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Can Your Hospital Afford Not to Use 
seamuess (Olor-Sized” Latex Surgeons Gloves 





Seamless “Kolor-Sized ’ Latex tamaniiea ai ‘Phe, 
; TACTILE SENSITIVITY 
Gloves Invite Inspection on Every | 


Measurement of Glove Quality | “°° NS @ 
LONG LIFE 





IN ADDITION -Seamless 1. Kolor-Sized - 
“Kolor-Sized’ Latex Gloves Offer 2. Banded 
an Exclusive Combination sulin, 


Blue — Size 6% Black — Size 7% 


Feature AT NO EXTRA COST eer elon —OherSame 








@ Seamless banding gives these latex gloves extra 
Wh t thi Vv als to You a = ——— glove at 
vital ‘“‘pull on” point. t means fewer tears, longer 
a IS C life. That means dollar economy! Doctors like band- 
. ™ ing because it keeps gloves up, prevents ‘“‘roll down.” 
in Longer Glove Life, inh listen to what hospitals say about “Kolor 
izing’’. . .“‘it requires just half the time it formerly 
bb ”? took to test and put up surgeons gloves”. . .“‘no size 
Saved Nurse-Hours confusion”. . .“‘we have put the ‘found’ hours to good 
use’”’,..That means nurse economy! “Simply sort by 

color and you sort by size.” 














SPECIFY SEAMLESS “KOLOR-SIZED” BROWN OR WHITE LATEX 
SURGEONS GLOVES FOR GUARANTEED SATISFACTION 


@ Remember, there are no finer Latex gloves offered today than Seamless 
Brown and White Latex surgeons gloves, AND they are both banded and 
“Kolor-Sized” for economy and convenience. For early delivery, order your 
requirements in all sizes through your Surgical Supply Dealer. 
(Also, Seamless ‘“Kolor-Sized” Brown Milled Surgeons Gloves.) 
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or guest refreshment 
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exquisite coffee is so delightful that they typify Sexton 
quality. The cost is so little more per cup. . . for so much 
more in customer good will and guest pleasure. 
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Catholic Hospital Association 
Workshops 


Spokane, Washington, Sacred Heart 
Hospital, October 1-3. 


Attended by slightly more than 100, 
the first of the Association’s workshop 
programs for the fall of 1952 was 
opened with Father Flanagan and 
Monsignor Towell, the President of 
the Association, participating. The 
theme for this year’s series of work- 
shops is “Hospital Administration and 
Administration of Nursing Service.” 
The participants in the area of hospital 
administration included Sister M. Dor- 
othea, S.S.C., M.H.A., of Loretto Hos- 
pital, Chicago; Sister Rose, F.CS.P., 
M.H.A., of St. Elizabeth’s Hospital, 
Yakima, Washington; and Mr. Ray F. 
Farwell of Seattle, Washington, in ad- 
dition to Monsignor Towell and 
Father Flanagan. 

In the area of administration of 
nursing service, Sister Agnita Claire, 
S.S.M., M.S., of St. Louis University 
School of Nursing, and Sister Mary 
Magdalen, F.CS.P., BS. of Sacred 
Heart Hospital School of Nursing, 
Spokane, took part. 

Among the hospital administration 
topics were: “Principles of Adminis- 
tration,’ “Obstacles to Better Admin- 
istration,” and “Planning the Organ- 
izational Set-up.” In addition, there 
were discussions of “Design of the 
Structural Pattern” and “Coordination 
of the Plan of Administration,” “Me- 
chanical and Personnel Helps to Bet- 
ter Administration” and, finally, a 
panel discussion by Father Flanagan 
and Monsignor Towell on “Is There 
Any Conflict Between Good Admin- 
istration and Religious Government?” 

To make this presentation more ef- 
fective, workshop sessions were held 
on Wednesday afternoon, Thursday 
morning and afternoon. 

In the area of administration of 
nursing service, there were discussions 
on, “The Place of Administration in 
Nursing Service,” “Defects in Nurs- 
ing Service Administration Today,” 
“Improving Care of the Patient 
Through an In-Service Training Pro- 
gram.” A panel discussion took place 
on the topic, “Applying Administra- 
tive Remedies.” 


The concluding features of the Spo- 
kane workshop were an address by 
Father Flanagan on “The Human Re- 
jJations Element in Good Adminis- 
tration” and another by Monsignor 
Towell on “The Spirit of Charity in 
the Hospital.” 


Boston, Massachusetts, Hotel Kenmore, 
October 15-17. 


Organized under the direction of 
Monsignor A. C. Dalton, Director of 
Catholic Hospitals for the Archdio- 
cese of Boston, this workshop at- 
tracted more than 150 Sisters and 
staff members from the New England 
hospitals and from Catholic hospitals 
in adjacent areas. The subject mat- 
ter for this workshop program was 
essentially the same as that outlined 
above for the Spokane workshop. 

The opening session directed by Sis- 
ter Oliva, D.C., of Carney Hospital, 
included greetings and a weicome from 
Monsignor Dalton, introductory te- 
marks concerning the organization of 
the workshop by Father Flanagan, and 
an address by Monsignor Towell, 
President of the Association, entitled 
“Why Better Administration?” In ad- 
dition, Mr. Charles V. Wynne of 
Waterbury, Connecticut, discussed 
“Principles of Administration,” while 
Sister M. Philip, S.S.J.. M.H.A., Ad- 
ministrator of St. Joseph’s Hospital, 
Pittsburgh, Pennsylvania, reviewed 
“Obstacles to Better Administration.” 

The afternoon session was directed 
by Sister Alma of St. Elizabeth’s Hos- 
pital, Brighton, Massachusetts. The 
general subject for the afternoon’s dis- 
cussion was “Organization of a Model 
Conference Meeting of Department 
Heads.” Sister M. Philip made this 
initial presentation, outlining how the 
administrative assistants could help in 
the development of such a meeting. 
The balance of the afternoon was de- 
voted to workshop sessions. 

The second day’s session was pre- 
sided over by Sister M. Vincentius of 
Mercy Hospital, Springfield, Massa- 
chusetts. Mr. Paul Spencer, Director, 
Lowell General Hospital, Lowell, Mas- 
sachusetts, discussed, “The Develop- 
ment of Functional Pattern Through 
Coordination.” Monsignor Donald A. 

(Continued on page 10) 
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(Continued from page 6) 


McGowan, Director of the Bureau of 
Health and Hospitals of the National 
Catholic Welfare Conference, dis- 
cussed, “Legislation Affecting Hospital 
Administration.” A workshop session 
was also scheduled as part of the morn- 
ing program. 

For the afternoon program, which 
was directed by Sister Mary Alice of 
St. Francis Hospital, Hartford, Con- 
necticut, Mr. Stuart W. Knox, Mas- 
sachusetts Hospital Association, Bos- 
ton, discussed, “Personnel Factors in 
Relation to Better Administration.” 
This was followed by a panel discus- 
sion by Monsignor Towell and Father 
Flanagan concerning the “Relation- 


ship of Religious Government to Good 
Administration in Hospitals.” This 
was the subject matter of the work- 
shop discussion groups which con- 
vened immediately following. 

The third day’s program was de- 
voted to the administration of nurs- 
ing service. Sister Visitation, St. 
Mary’s Hospital, Waterbury, Connecti- 
cut, presided for the morning session 
in which “Defects in Administration 
of the Nursing Service” was the prin- 
cipal consideration. A panel discus- 
sion reviewed how the application of 
administrative remedies to such de- 
fects might be brought about. 

The closing session was under the 
direction of Sister Larivee, Notre 
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Dame de Lourdes Hospital, Manches- 


ter, New Hampshire. “The Improve. 
ment of Patient Care Through a Train- 
ing Program for Hospital Aides” was 
presented by Miss Louise Lappen, Su- 
pervisor and Instructor of Hospital 
Aides, Peter Bent Brigham Hospital, 
Boston. 

The closing addresses for the Boston 
workshop were given by Monsignor 
Towell, who outlined “Considerations 
Relating to the Spirit of Charity in 
Hospital Work,” and by Father Flana- 
gan, who discussed, “The Human Re- 
lations Element in Good Administra- 
tion.” 


Requiescat in Pace 
Mother M. Evangelist, O.S.F. 

Another pioneer in Catholic hospital 
activity has passed to her eternal re- 
ward—Mother M. Evangelist, O.S.F., 
until September 15 Administrator of 
St. Joseph’s Hospital, Providence, 
Rhode Island. Mother Evangelist 
came to St. Elizabeth’s Hospital, Bos- 
ton, in 1908. In this first assignment, 
she served as supervisor and instructor 
in the school of nursing. In 1938, 
Mother Evangelist was assigned to St. 
Joseph’s Hospital, Providence, where 
she served as administrator until her 
death. 

In her more than 44 years of serv- 
ice to the Catholic hospital cause, 
Mother Evangelist served under vari- 
ous administrators, including Msgr. 
Donald A. McGowan when he directed 
St. Elizabeth’s Hospital. Both Mother 
Alice of St. Clare’s Hospital, New 
York City, and Sister Martha Mary, 
Secretary of the Association, are mem- 
bers of the same order, and the Editors 
of HOSPITAL PROGRESS extend to them 
and the other members of the order 
every sympathy in the loss of Mother 
Evangelist. 


Midwest Sister Pharmacists 
Have Annual Session 

Organized in 1947 and recognized 
as an affiliated chapter of the Ameti- 
can Society of Hospital Pharmacists, 
the Midwest Association of Sister Phar- 
macists met for its first quarterly meet- 
ing of the year 1952-53 at St. An- 
thony’s Hospital, Rockford, Illinois, on 
September 18. 

Composed of Sister pharmacists in 
Illinois, Indiana and Wisconsin, the 
Association now numbers on its roster 
37 active members, four associate 
members and two honorary members. 

A luncheon preceded the meeting 


which opened at 1:30 p.m. The pro- 
(Continued on page 14) 
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The new Faulkner House addition to Mary Hitchcock Memo- 
rial Hospital, including 120 beds, surgical, diagnostic and 
Office facilities, brings the bed capacity of the hospital to 300. 
This modern medical center serves a large sector of northern 
New England. 


New Westinghouse Hospital Elevators are contributing to 
the efficient operation in this new building. Westinghouse 
Hospital Elevators were chosen to meet modern hospital 
Standards of dependability, quietness and smoothness of 
operation—24 hours a day. This means moving patients, 
Staff, food, drugs and delicate equipment quickly, quietly 
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Mary Hitchcock Memorial Hospital, Hanover, New Hampshire. New, 120-bed 
building meets growing requirements of Upper Connecticut Valley for additional 
hospital facilities. 
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Mr. William L. Wilson, Mary Hitchcock Memorial Hospital 
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Dept. V Jersey City. 
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(Continued from page 10) 

gram included “Prescription Pricing 
Schedule,” by H. W. Adkins, Execu- 
tive Vice-President of Yahr-Lange, Inc. 
This is a technique developed from 
a study of pricing practices among 
pharmacists prepared by William S. 
Apple, R.Ph. of the University of 
Wisconsin School of Pharmacy. 

Sister M. Theodora, O.S.F., of Joliet, 
spoke on “My Organization and 
Yours” in commemoration of the cen- 
tennial of the American Pharmaceu- 
tical Association and the decennial of 
the American Society of Hospital 
Pharmacists. 

Sister M. Richarda, O.S.F., chief 
pharmacist, St. Anthony’s, Rockford, 
served as hostess at the meeting. 
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Officers elected were the following: 
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South Dakota Sisters 
Focus on Administrative Efficiency 


“Calling all Catholic Hospitals to 
Focus Their Attention on Improved 
Hospital Administration and Nursing 
Service” was the theme of the Sixth 
Annual Meeting of the South Dakota 
Conference of Catholic Hospitals 
which took place on October 5 and 6 
at St. John’s McNamara Hospital, 
Rapid City, South Dakota. Under the 
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guidance of Sister M. Genevieve, Pres- 
ident of the Conference, and with the 
assistance of the officers of the Con- 
ference, Sister M. Amabilis of Huron 
and Sister M. Vincent of Aberdeen, 
the two-day program emphasized the 
place of administration in providing 
care to the sick. Their Excellencies, 
the Most Reverend William T. Mc- 
Carty, Bishop of Rapid City, and the 
Most Reverend William O. Brady, 
Bishop of Sioux Falls, participated in 
the meeting; the former discussing 
“The Basis for Human Relations in 
Hospital Administration” and the lat- 
ter, “The Focus on the Spiritual As- 
pects of Hospital Administration and 
Nursing Service.” 

Business considerations of the Con- 
ference were presented by the secre- 
tary and the treasurer; while at the 
conclusion of the meeting, Sister M. 
Genevieve, President, presided over the 
election of officers and other related 
activities. 

A panel discussion dealing with 
“The Administrative Manual, an Es- 
sential Tool in Hospital Management” 
was led by Mother Cornelia of Mc- 
Kennan Hospital, Sioux Falls. Sisters 
who participated in the panel included: 
Sister M. Aloyzylla of Huron, Sister 
M. Antonette of Pierre, Sister M. Leon- 
ard of Sioux Falls, Sister M. Blanche 
of Yankton, and Sister M. Marmion 
of Rapid City. 

Dr. Malcolm T. MacEachern ad- 
dressed the Conference on “Achieving 
Good Administrative-Medical Staff Re- 
lations in the Hospital.” Represent- 
ing, as this does, one of the pressing 
problems in hospital administration to- 
day, Dr. MacEachern’s address was 
most timely and helpful. 

“Improving Hospital Administra- 
tion” was the topic of the address pre- 
sented by Rev. John J. Flanagan, S.J, 
Executive Director of the Association. 
Well aware of the place which the As- 
sociation must necessarily take in the 
business of providing hospital serv- 
ices, Father Flanagan dwelt upon the 
problems incident to achieving co- 
ordination and integration in directing 
the hospital’s staff. 

Sectional meetings were also held. 
One of these concerned the interest of 
hospital administrators. This was di- 
rected by Sister M. Elizabeth, Adminis- 
trator of St. John’s McNamara .Hos- 
pital, Rapid City. A second sectional 
meeting was planned for nurse educa- 
tors and nursing service directors. This 
meeting was presided over by Sister 

(Concluded on page 24) 
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OXYCEL PADS 
Sterilized, gauze-type, 

3 inch x 8 inch eight-ply pads, 
and 4 inch x 12 inch 

eight-ply pads. 


OXYCEL PLEDGETS 


Sterilized, cotton-type, 2% inch 
x 1 inch x 1 inch portions. 


OXYCEL STRIPS 
Sterilized, four-ply, gauze-type 
strips, 5 inch x % inch; four- 
ply 18 inch x 2 inch; four-ply 
36 inch x % inch; and 
four-ply 3 yard x 2 inch, 
pleated in accordion fashion. 


OXYCEL FOLEY CONES 
Sterilized, four-ply, gauze- 

type discs, 5 inch and 7 inch 
diameters, conveniently folded 
in radially fluted form. 


Supplied in individual 
glass containers. 
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~ clamp and ligate where you can 


bet lhat Yu blu t | 
OXYCEL 


oxidized cellulose 













Where clamp and ligature cannot control capillary 
bleeding, OXYCEL (oxidized cellulose, Parke-Davis) 
provides prompt hemostasis. Operative procedure | 
is shortened and postoperative hemorrhage often eliminated 
by use of this absorbable hemostatic. OXYCEL is easy 

to use — it is applied directly from the container, 

and conforms readily to all wound surfaces. There’s a form 
of OXYCEL for every surgical use. 


J WHS ¥- ¢ company 





(Concluded from page 14) 
M. Joseph, St. Joseph’s Hospital, 
Mitchell. 
The newly elected officers for the 
year 1952-53 will be published in the 
December issue of this journal. 


“Operation Progress” 
Mississippi’s Annual Meeting 


This year’s Annual Meeting, the 
21st, which took place at Jackson on 
October 15-17 was designated “Op- 
eration Progress.” The program dis- 
cussions were devoted to trustee edu- 
cation, Blue Cross, state legislation and 
teaching hospitals. Workshop sessions 


were held on pharmacy problems, med- 
ical records, accounting, nursing serv- 
ice, dietetics, and indigent care. A 
special sectional program was pre- 
sented for hospital auxiliaries. 
Active in the presentation of this 
program were Msgr. John B. Bru- 
nini of Jackson, Diocesan Director of 
Catholic Hospitals, and Sister Helen 
Marie, Administrator, St. Dominic’s 
Hospital, Jackson, who participated in 
a panel dealing with “Objectives for 
Hospital Legislation in Mississippi.” 
In the workshop session devoted to 
“Narcotics and Drug Control’ Sister 
Mary Carl, O.P., also of St. Dominic’s 











FVOLITE 
a= = outs the cost 


of ironing the mountains of flatwork 





needed at Boys Town 






In the Boys Town Laundry, Manager Leo J. Thraen (near ironer) and 


REVOLITE representative Tom Shillock approve new REVOLITE installation. 


The miles of flatwork demanded by the kind of care the youngsters 
get at Father Flanagan’s famous Boys Town gives Laundry 
Manager Thraen a man-size problem. He keeps budget problems 
under control by using REVOLITE Roll Covers to speed ironing 


and cut costs. 


REVOLITE is a “natural” for institutions and hospitals that have a 
real problem in keeping within budgets. REVoLITE Roll Covers are 
installed by our experts. They eliminate frequent shut-downs for 


roll changes . . . 


save substantially on time, labor, power, light, 


steam ...stay on the job long after ordinary roll covers are through. 


REVOLITE Roll Covers are guaranteed in writing. 
For complete information, write or phone. 
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Hospital, served as secretary. Sister 
Mary Carl served as Chairman of the 
Association’s Committee on Hospital 
Pharmacy Practice, 1951-52. 

In another workshop session dis- 
cussing “Indigent Care” John Gill of 
the staff of Mercy Hospital, Vicksburg, 
served as chairman. 

In connection with “Operation Prog- 
ress,” the Mississippi Chapter of the 
American Association of Hospital Ac- 
countants also met in its first annual 
meeting. Sister M. Cephas, R.S.M. of 
Vicksburg, served as Vice-President of 
the Mississippi Chapter. +& 





[THE CALENDAR | 


November 





Institute on Hospital Accounting and 
Business Procedures 
November 10-13, St. Mary’s Hos- 
pital, San Francisco, California 


Southern Medical Association 
November 10-13, Miami, Florida 


National Interassociation Committee 
on Internships 
November 11, Broadmoor Hotel, 
Colorado Springs, Colorado 


Nebraska Conference of Catholic Hos- 


pitals 
November 13-14, Fremont, Ne- 
braska 
Committee on Medical Technology, 
Regular Meeting 


November 14-15 (tentative) Asso- 
ciation’s Central Office, St. Louis 


Workshop on Hospital Administration 
and Administration of Nursing 


Service 
November 17-19, Seelbach Hotel, 
Louisville, Kentucky 


Illinois Conference of Catholic Hos- 


pitals 
November 19-20, Springfield, Illi- 

nois 
Indiana Conference of Catholic Hos- 

pitals 


November 20, St. Elizabeth’s Hos- 
pital, Lafayette, Indiana 


Committee on Hospital Pharmacy 
Practice, Regular Meeting 

November 22-23 (tentative), Asso- 

ciation’s Central Office, St. Louis 


Committee on X-Ray Technology, 
Regular Meeting 

November 29-30 (tentative), Asso- 

ciation’s Central Office, St. Louis 
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! EDITORIAL 


ALL'S NOT WELL IN 
NURSING SERVICE 
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HE nurse’s aide, still rather new at her work, paused at the threshold of 
the patient room and hesitated. The supervisor had told her to give two 
pills to that woman in 408, but there were ¢wo patients in the room. Well 
. She advanced resolutely, and firmly addressed the woman in the first bed: 

“You must take your medicine now.” 

The patient, who had been dozing, opened her eyes. “But I don’t take 
medicine,” she protested groggily. 

“Oh yes, you do. Please!” 

The patient muttered grumpily, but complied. Back at the nurses sta- 
tion, the aide told the supervisor what had happened, and the latter laughed: 
“That was the wrong patient, you ninny! Oh well, it won’t do her any 
heim. . 

This event actually happened, in a reputable, fairly large, Catholic hos- 
pital. There is no need to belabor the point that this tale might have had 
a very different ending, or that the supervisor’s lighthearted attitude in the 
face of her incomplete instructions was hardly warranted. The story goes 
one step further. Not only was this particular aide poorly informed concerning 
a duty which rightly shouldn’t be hers. She was completely uninstructed 
about the legitimate services for which she was employed. The only training 
she had ever received consisted of the odds and ends of information she had 
picked up from her fellow-aides. 

In this year 1952, when we presumably have reached a pinnacle of good 
patient care, the above makes for sad reading. And we don’t believe that 
it is an isolated instance, confined to one institution. 

What is the answer to this problem of nursing service, which has been 
appraised, bemoaned, and discussed until one would think that nothing more 
could possibly be said on the topic? No simple solution exists, of course, 
and no solution is universal. But every reader in any way responsible for or 
connected with nursing service would do well to review the report on the 
first conference on nursing service, which The Catholic Hospital Association 
sponsored just a year ago this month. The conference, which was attended 


‘by representatives of 50 religious communities, made many sound, practical 


recommendations, which were reproduced in full in the January, 1952 issue 
of the journal. 

While we have neither the space nor the talent to diagnose specifically 
the ills of nursing service, there are several basic principles which, if ignored, 
render useless any subsequent discussion of specific remedies. The first one 
is this: 

No one in any way concerned with nursing service in any hospital can 
afford to take for granted that the patients receive the best care of which the 
institution is capable. 

The fact of the matter is that we do take things for granted, and there 
lies a basic fault. Traditionally, we of the Catholic hospital have prided our- 
selves, and with reason, on the quality of our patient care, our deep sense of 
responsibility for the patient’s total welfare, the loving-kindness with which 
we treat him. In many cases, we have come to take for granted that our 


45 
















ALL’S NOT WELL IN 
NURSING SERVICE 


Worth repeating: 


“Can we be entirely freed from crit- 
icism or blame when we relegate out 
of the nurse’s life by rendering of nurs- 
ing service by making of her a glori- 
fied bookkeeper, grounded to a desk 
in the chart room; or burdening her 
with housekeeping duties, dietary tasks 
and other responsibilities which could 
well be performed by other people? 


“I frankly fear that our professional 
nurse is tending more and more away 
from the end and object of her pro- 
fession—bedside care. Nursing serv- 
ice is the very soul, the very spirit of 
our Catholic hospitals. The doctor 
sees the patient a few minutes of each 
day; the nurse is in charge the re- 
mainder of the 24 hours—and so often 
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high principles are being translated into action, forgetting that the price of 
quality service, like that of liberty, is eternal vigilance. The administrator and 
the director of nursing service of the hospital in our opening case history have, 
we are sure, the highest ideals and the best of intentions. They would be 
shocked and unbelieving if they knew about the conditions described—but their 
lack of knowledge does not absolve them from guilt. They took things for 
granted. 

The second principle rests on the awsome moral and legal responsibility 
which a hospital assumes the minute a patient is admitted. A moment’s re- 
flection on this responsibility should suffice to affirm that no one should ever 
be allowed to give any type of patient care without prior training. 

It is hard to believe that in this day and age young, nervous high school 
graduates should be allowed to attend to even the simplest needs of patients 
with no more than a word or two of instruction, or no instruction at all. But 
it happens. 

The third principle is, in a way, an extension of the other two. It is this: 

The mere existence of a training program should not be considered a 
guarantee that the auxiliary workers are being properly trained. 

The hospital in our case had a training program for nurse’s aides—one or 
two hours every Wednesday. But what happened to the aides who came to 
work on Monday morning? And what of the part-time workers, who never 
attended the classes at all? It is easy to see that a supervisor, knowing of 
the training program, might assume that all aides had some training before 
coming to the floor. Under such circumstances, an inadequate program be- 
comes not a boon, but a trap, a snare and a delusion. 

When all is said and done, no one will deny that nursing service is the 
heart of the hospital. If we fail in this vital service, of what avail are palatial 
hospital plants, extensive laboratories, a multiplicity of clinics? 

We—administrators, directors, supervisors—need to examine this entire 
question in a spirit of the most rigid self-criticism. We need to follow, step 
by step and minutely, the entire process the end result of which is that “drink 
of water” of which our Savior spoke. We need to rediscover the patient, 
re-learn the ability to see and feel and hear as he does—that patient who trust- 
ingly places his life into our hands when he enters our doors. +¢ 


thoughts on nursing service 


we hear that the patient sees so little circumstances to deter us from carry- 
of the nurse. I believe you will agree ing out that purpose. 


that we must make nursing service our 
first concern and our personal responsi- 
bility. 

“I realize that hospital administra- 
tion with its multiplicity of duties has 
you at your wits’ end. If anyone rec- 
ognizes and appreciates the problems, 
it is you, and you are conscientiously 
and seriously trying to solve them. But 
mere wishful thinking is not sufficient 


“If we are convinced that the pri- 
mary purpose of the Catholic hospital 
is to serve Christ in the person of the 
sick, we cannot allow any given set of 


“Can we justify as good nursing 
service the absolute disruption of the 
patient’s routine, when we demand that 
they conform to a hospital routine de- 
vised not for the comfort and care of 
the patient, but solely for the con- 
venience of the hospital personnel? 
This is a bold statement, I admit, but 
let us examine it unemotionally and 
objectively.” 


(Excerpts from “The Obligation’ of 


‘Good Nursing Service” by Rt. Rev. 


Msgr. John J. Healy which appeared 
in the February, 1952 issue of HOs- 
PITAL PROGRESS. ) 
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OUT-PATIENT DEPART MENT 


N out-patient department should 

not be set up in any hospital un- 

less there is a definite need for such 

a service in that particular community. 

It is too expensive a proposition to be 

undertaken for any other reason. And 

yet, if there is a definite need for such 

a service, it becomes part of the hos- 

pital’s duty to operate one, whatever 
the financial difficulties may be. 


In one way, having an out-patient 
department is good business for a 
hospital which has the care of a large 
indigent or nearly-indigent population 
to provide. By having much of the 
diagnostic and investigative work-up 
done before admission, and by pro- 
viding this means of supervising a 
patient’s convalescent period after dis- 
charge, the length of the patient’s stay 
inside the hospital can be considerably 
reduced. This is a major consideration 
for the patient if he is paying his way, 
and for the hospital, if he is not paying. 


If an out-patient department is to 
be set up at all, it should be done 
properly. Good out-patient care, like 
good in-patient care, is becoming in- 
creasingly complex and therefore in- 
creasingly expensive. The clinic must 
have adequate laboratory facilities, 
sufficient nursing, social service, and 
clinical personnel, as well as full X-ray 
and other diagnostic and therapeutic 
services. If these are not all provided, 
and freely available, the clinic cannot 
provide for its cases the quality of 
care which the community needs. 





Adapted from an address delivered at 
the 37th Annual Convention of The 
Catholic Hospital Association, Cleveland, 
May 29. 
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Providing fimancial support for the 


Sound Cost Accounting Imperative 

Because so many different depart- 
ments of a hospital are actively con- 
cerned in the operation of the out- 
patient department, the accounting 
methods used in the hospital should be 
able to reflect accurately that portion 
of the operating costs of each of those 
departments which should rightly be 
assessed against the out-patient depart- 
ment. It used to be true in too many 
hospitals that the real cost of running 
the out-patient department could not 
possibly be told, because the accounting 
system failed to record the expenses 
and the income of the out-patient de- 
partment separately from those of the 
other services of the hospital, and 
separately from the emergency ward or 
accident room services, and separately 
from the private ambulatory, or paying 
private out-patients. 


It is still true, in too many institu- 
tions, that the real cost of the clinic 
(usually expressed as so much per 
clinic visit) simply cannot be ac- 
curately determined. And with the 
gradually increasing participation by 
city, county, and other governmental 
bodies and agencies in the provision of 
medical care for the needy, it is be- 
coming increasingly essential that ac- 
curate cost figures on all aspects of a 
hospital’s operations be available. Par- 
ticularly is this true in setting up a new 
clinic, since operating costs are so 
much more terrifying than they used 
to be. 

The accounting system must show 
not only the direct expenses of the 
clinic (salaries, supplies, drugs, etc.), 
but also all the indirect expenses (such 
as insurance, maintenance, heat, space, 


By H. E. APPLEYARD, M.D. 


Assistant Director 
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depreciation, utilities, etc.) , which rep- 
resent a goodly portion of \the real 
clinic costs. And in a general way, the 
smaller the clinic, the greater these 
indirect costs become in relation to the 
total cost. The wide range in quoted 
unit costs for various out-patient de- 
partments (i.e. cost-per-visit) is prob- 
ably due mostly to variations in the 
correctness of the accounting pro- 
cedures and cost analyses. 


The operating costs will depend to 
some extent, too, on the number of the 
“special” departments represented in it. 
The greater number of patient-visits 
will be made to the “general” clinics, 
ie. medicine and surgery; and unless 
there is really sufficient volume of 
work, and sufficient specialized person- 
nel available to look after it, subdi- 
viding these general clinics into many 
separate sub-departments such as dia- 
betes, gastrics, urology, endocrine, 
cardiac, etc. isn’t too sound. For 
each new department or clinic intro- 
duces items of equipment, personnel, 
supplies, and duplications, which will 
tend to add to the final expense per 
unit. 


Sources of Income 

The income of the out-patient de- 
partment can come from three main 
sources, not necessarily in this order 
of importance: from endowment 
funds or special gifts; from the patients 
who attend the clinic; from subsidies 
and grants of various types. 

1. From endowments and special 
funds. Out-patient departments do 
not, as a rule, have much support, 
specifically designated for their use, 
in the way of endowment funds. 
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Certainly such gifts are not forthcom- 
ing nowadays, and a new out-patient 
department being set up now is not 
likely to be able to count on such as- 
sistance. 

2. From the patients themselves. 
Even though the out-patient depart- 
ment is to be for the care of the in- 
digent and near-indigent in the com- 
munity, the policy of asking the pa- 
tient to pay a little if he can is sound. 
Although there will always be plenty 
of customers who will eagerly accept 
all they are offered without either any 
effort or any desire on their part to pay 
for any or all of it, still there are many 
who would rather make a small con- 
tribution than accept plain charity. It 
doubtlessly decreases the abuse to 
which the clinic is liable; it seems a bit 
more business-like; and, of course, 
every little bit that is collected helps 
the general picture. 

Inasmuch as the clinic is being 
operated for the needy of the com- 
munity, you may know before it opens 
that it cannot pay its own way. And 
because the larger the clinic becomes, 
the greater the load on the general 
funds of the institution, it is only good 
common sense to see that those cases 
who are financially able to go elsewhere 
as private patients should be screened 
out by some means. A formula can 
be worked out which will take into 
consideration: a. the gross monthly 
income of all the members of the 
family unit, (from employment, relief 
grants, pensions, assistance from rel- 
atives, etc.); b. the value of any major 
assets owned, such as property, auto- 
mobile, bank accounts, investments, 
etc.; c. the total fixed monthly ex- 
penses necessary for subsistence, such 
as shelter, food, clothing, taxes, utilities, 
etc; and d. the number of persons 
dependent upon the remaining balance 
of the income. 

From this formula, the patient's 
eligibility for clinic care, and the 
amount of the fee to be paid (if any) 
can be readily determined. But no 
chart or formula of this type can fully 
substitute for the considered judgment 
of an experienced person in the out- 
patient department admitting office. 


Need to Know Relief Laws 


Such an interviewer must be fully 
aware of all the pertinent local relief 
laws and ordinances, and their impli- 
cations, because it sometimes may not 
be as charitable as it sounds, to give 
a patient free admission. Doing so 
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may affect his status with the relief 
and welfare authorities later. (In this 
county for instance, to establish legal 
residence and eligibility for assistance 
if needed, one must live here for a year 
without becoming a public charge in 
any way—which includes the receiving 
of free medical care. If the patient has 
accepted free medical care, as in a 
clinic, he must start over again, and 
live another year without it, in order 
to become eligible for assistance if he 
still needs it.) 

The proportion of the cost-per-visit 
which can be collected from the 
patients will vary greatly according to 
the type of clinic, the general nature 
of the locality, the economic state of 
the community, etc. 

In our case, while the income per 
visit (collected from the patients) has 
increased slightly in the last 10 years, 
it has increased much less than the 
cost has. The deficit per visit has 
gone up rapidly, during these years. 
This deficit, i.e. the difference between 
cost-per-visit and income-per-visit, rep- 
resents the extent to which the clinic 
must get support from either: a. 
subsidies and grants from outside; b. 
the general funds of the hospital. 


Out-Patient Department Expense 


Weighted averages of 9 Out-Patient De- 
partments in Cleveland 


Total visits: 240,461 (Largest clinic 

119,326 visits) 

(Smallest clinic 106 visits) 
Administration: 222. 822 
ROMOROY hoc .058 
House and Property 

Wengery. 2 2S DD 

Pemeses. ko OED 

Housekeeping -.......-....--.---- Bt ly i 

Plant Operation 142 

Maintenance and Repairs _ .189 

Motor Service... ..._.._- 008 .552 
Professional Services 

Medical and Surgical ___- 414 

Nursing Service -...... .560 

Nursing Education ___--...- .013 

Operating Room __-_........- 021 

RaW y= 25s 334 

Laboratory-general ________.. .281 

Basal Metabolism .014 

Electrocardiography ___--... .019 

Electroencephalography -... .008 

Physiotherapy --....____.- .055 

UmENCe eo es 415 

Pmmatiaeensa oa .050 

Medical Records __.......--.-- .164 

Social Service: 340 


Cancer Detection Clinic _. .076 2.764 











Depreciation .018 
Total Expense -_-_-......--..- 4.214 
Income (from patient) __.. 652 
eit ee ee 3.562 


the Aged benefits. 


3. From subsidies and grants. 
While the various levels of govern- 
mental bodies have become accustomed 
to paying something for in-patient 
care given to those indigents for whom 
they admit their responsibility, the 
practice of making a payment for such 
care rendered to these same indigents 
as Out-patients has been less widely 
adopted. Some states, counties, and 
cities give much more support to their 
hospitals for this type of service than 
others, both for general clinic care, 
and for the special clinics such as tu- 
berculosis, cancer, V.D., etc. In this 
state, the hospitals are paid by the 
state the sum of $2.58 per clinic visit 
made by any recipient of the Aid for 
This rate is ne- 
gotiated annually on the basis of out- 
patient department operating costs 
over the whole state. The City of 
Cleveland also pays each hospital with 
an out-patient department the sum of 
$2.00 for each clinic visit made by a 
recipient of city relief. 

These two groups of patients ac- 
counted for approximately 8,000 visits 
at my hospital out-patient department 
last year (which is only 7.3% of the 
total), and while it is a great help, it 
isn’t quite as good as it may sound. 
For many patients do not seem to 
know what type of relief they are re- 
ceiving; or they give the wrong num- 
ber; or the wrong address; or for some 
other reason their relief status cannot 
be corrected and easily verified or 
identified when the billings are sent 
to the City Hall or to the County 
Welfare Office. The billing procedure 
must be most scrupulously correct, or 
items will be rejected, and if it is very 
carefully and accurately done, the pay- 
ment may be forthcoming in a few 
months. In this way, something over 
11,000, visits were billed to the City 
for relief recipients, by the various out- 
patient departments in the city in 
1951. Of these, over 10 per cent of 
the total were rejected. There is a 
similar sort of loss on the County bill- 
ings too, about which nothing can be 
done afterwards. 


What About Blue Cross? 


As far as Blue Cross is concerned, 
there is no provision for any payment 
to hospitals for out-patient services in 
this area, except for accidents, though 
I understand that in a few plans in 
other places some such provision has 
been made. And it is quite possible 
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that with the growing popularity of 
the various types of full-pay medical 
care plans it will become more general. 
But this will never alter the situation 
as far as the genuine indigents are 
concerned. They will always have to 
be financed by some other means. The 
only thing that any particular hospital 
can do is to be thoroughly aware of 
what local state laws and county and 
city ordinances contain, and what pro- 
vision they make for reimbursement of 
hospitals. 

In places where there is a Com- 
munity Fund, it is necessary to know 
what this agency's attitude is regard- 
ing such payments. The amount of 
Community Fund moneys allocated for 
hospital services vary greatly from 
city to city, and sometimes from year 
to year, usually downwards it seems; 
and the ways in which that money can 
be dispensed will also vary. 

In Cleveland 15 per cent of the total 
net Community Fund intake is allo- 
cated for hospital services, and one of 
the ways in which it is apportioned 
among the various hospitals is based 
on the volume of their out-patient 
loads. The Fund has paid something 
to the hospitals per out-patient depart- 
ment visit ever since 1934—about 
$1.00 at first, and gradually increasing, 
until this year, it is $2.00 per visit, 
whether or not the patient is paying 
anything himself, (though not for 
those visits for which the state or the 
city is paying the subsidy.) This is 
paid to us as long as the Fund has 
any money left in the individual hos- 
pital’s share of the pot. When that 
Share of the pot is used up, there 
is no more for that hospital until a new 
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fund gets going the next year. In our 
case, that point is usually reached about 
the end of August or mid-September, 
after which time there is no more 
grant. The usual method of paying 
such a subsidy is on a service basis, 
ie. so much per visit (with or without 
extra for X-rays, lab work, drugs, etc.) 
rather than by a lump sum grant. 

In any negotiations with any govern- 
ment body or other agency, you must 
have a clear definition of what consti- 
tutes a visit, that is, how much it is 
to include. What about the patient 
who has to go to two different clinics 
the same day; or the one who goes to 
a clinic today and has to come to- 
morrow for the X-ray or physiotherapy 
that was ordered today; or the one that 
just comes in to fill a prescription? 
These things must all be defined be- 
forehand. 


Hospitals Should Work Together 


The agreement between the govern- 
ment body or agency on the one hand 
and the hospitals on the other should 
be a joint one, if more than one hos- 
pital is concerned, and should be ap- 
plicable to all the out-patient depart- 
ments in the area, rather than having 
individual hospitals make their own 
separate arrangements for payment. 
The hospitals should agree among 
themselves as to what united front they 
are going to present to the agency. 
Their approach must be based on their 
common ability to provide a service 
which the community needs, and there 
should be no suggestion of “competi- 
tion” between the individual hospitals. 

The hospitals must see that there 
is provision made for a periodic re- 


view of the rates of reimbursement 
agreed upon, by conference and ne- 
gotiation, such revisions of rates to be 
related ordinarily to changes in the 
costs of the clinic's operations. To 
this end, the hospital's financial records 
will have to be made available for in- 
spection by the subsidizing body; 
which means again that the accounting 
system must be able to show fully, but 
fairly, what the actual operating ex- 
penses are. 


4. General hospital funds. The 
balance of the operating expenses 
which is not collectable from patients 
in the clinic, is not made up by grants 
and subsidies, and is not provided out 
of any endowment or other special 
fund, will have to be met out of the 
general funds of the hospital. And if 
the out-patient department is dealing 
only, or even mainly, with indigents 
and near-indigents, there will be bound 
to be some deficit to be made up. 


Figures for all the Cleveland out- 
patient departments are not available 
to me yet but our own experience for 
1951 was as follows: 


Out-patient department operating 
expenses $449,864.23 


Out-patient department income 


from patients $70,700.63 
from community 
funds 185,654.13 
from state (A for 
A) 11,465.12 
from city (reliefs) 4,945.50 
Total income $272,765.38 
Total deficit $177,098.85 


Number of visits (1951)—112,039 
Deficit per visit—$1.58. 


Conclusion 


There is no question that out- 
patient departments are going to con- 
tinue to be an extremely important 
item in our mechanism of medical 
care, particularly for the less economic- 
ally-favored group. And I think there 
is also no doubt that public support 
from tax funds will have to assume 
a greater and greater share of the bur- 
den of operating them. Until this 
comes about the operation of such a 
clinic is bound to place a real and 
considerable burden upon the general 
finances of any hospital, and indirectly, 
of course, upon those in-patients whose 
rates have to take care of this deficit. 
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In recent months, multiple 
sclerosis patients have flocked 
from all over to St. Joseph 
Hospital in Tacoma, Wash., 
their hearts filled with new 
hope. Here is an inspiring 
story, ito the making of 
which went courage and 
perseverance im the face of 
great odds. The Editors are 


proud to present this article. 

















ULTIPLE sclerosis, scourge of 

exacerbations and remissions, 
with its more than 300,000 victims 
in the United States, the majority 
stricken in their most productive years, 
is far more devastating than polio and 
rivals syphilis as the most important 
neurological condition. 


The first building in the world ever 
to be constructed for or devoted ex- 
clusively to the diseases of multiple 
sclerosis was dedicated on Monday, 
September 8, 1952, by His Excellency, 
Archbishop Thomas A. Connelly of 
the Seattle Archdiocese. It is the mul- 
tiple sclerosis clinic building, annex to 
Saint Joseph Hospital of Tacoma, 
Wash., a quarter million dollar struc- 
ture designed uniquely with the view 
of caring for multiple sclerotics effi- 
ciently and economically, with a maxi- 
mum of the “tender, loving care” 
which has been the motif characteriz- 
ing the service since its organization 
in 1947 by superior and administrator 
Sister Mary Jane, O.S.F., and. Hinton 
D. Jonez, medical director. In 1949 
far-sighted Reverend Mother Mary 
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7 Global first: new home for 


- multiple sclerosis clinic 


. By HINTON D. JONEZ, M. D., Medical Director, Multiple 
+ Sclerosis Clinic, St. Joseph Hospital, Tacoma, Wash. 


Leandro, O.S.F., Mother General of the 
Sisters of the Third Order of St. Fran- 
cis Philadelphia Foundation, advised 
the building of a separate unit for the 
sclerotics. What was impossible then 
was begun under the present superior 
and superintendent, Sister Mary Va- 
leria, O.S.F., with the breaking of 
ground on December 8, 1951, nine 
months before the dedication and lay- 
ing of the cornerstone of the com- 
pleted building. 

The new, two-storied, air-condi- 
tioned structure is steel reinforced con- 
crete with a buff brick facing. Sixty- 
two feet in width, and 82 feet in 
length with a carport of 24 feet mak- 
ing an over-all length of 104 feet, it 
occupies a full one-half block. En- 
trances are at street level. Its large 
lobby and waiting room are easily con- 
verted into a small auditorium seating 
150 persons. The business office and 
offices with examination rooms for 
three physicians are also on the first 
floor along the front. Along the back 
are the physical therapy department, 
the allergy and clinical laboratories and 
the nurses’ lounge. 

The second story is reached by stair- 
ways at either end and an automatic 
elevator in the center. Here are the 
treatment rooms, consisting of three 
large wards divided into cubicles for 
the intravenous administration of his- 
tamine, and two other stations for 
the giving of subcutaneous and intra- 
muscular injections. The patients’ 
lounge is on the second floor, a large 
room, 35 feet by 25 feet, containing 
easy chairs, writing desks, tables for 
card games and both television and 
radio. Because of the requirements of 





multiple sclerotics, both floors have 
more than the usual lavatory facilities. 

The building has been so con- 
structed that two additional stories can 
be added as the need arises without 
disturbing the activities of the clinic 
in any way. 

For five precarious, tenacious years 
the clinic has held a stubborn beach- 
head in a back hall of the hospital it- 
self, without endowment, without 
grant, almost always in debt, often in 
the face of bitter animosities. In the 
meantime, it has become internation- 
ally known and has treated over 2,000 
patients. Its consistently good results 
are attributed to the allergy inter- 
pretation of the disease and the sys- 
tematic application to it of recognized 
allergy management, in combination 
with symptomatic treatment of resid- 
uals and symptoms. It says of itself: 
“Our therapy is neither ‘startling nor 
particularly original. With a solid 
allergy rationale, it is frankly eclectic 
and psychosomatic, taking the best 
wherever we can find it to treat the 
whole patient.” While remaining con- 
servative and noncommittal as to in- 
terpretation of the disease and method 
of approach, the American Medical 
Association and the National Multi- 
ple Sclerosis Society have repeatedly 
vouched for its completely ethical char- 
acter. 

It has treated 2,000 patients with 
the diseases of multiple sclerosis dur- 
ing the past five years from every 
state in the Union, from Alaska, Ha- 
waii, Puerto Rico, from Canada, Mex- 
ico, Panama, Eire, Holland, the Philip- 
pines, Japan and China. Although 
most of the patients are white, it has 
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The new Multiple Sclerosis Clinic of St. Joseph Hospital, Tacoma, Wash. This is the first building entirely devoted to the treat- 


had full-blooded Indians, Negroes and 
Chinese, diagnosed elsewhere before 
entrance by competent neurologists. 
From desperate patients throughout 
the world thousands of letters have 
poured in. Besides hundreds from 
smaller countries, the clinic has re- 
ceived letters from every major na- 
tion in the world except Russia. It 
has had communications from Com- 
munist-controlled Czechoslovakia, Po- 
land and the Russian Zone of Ger- 
many, some of them with directions for 
smuggling back information. It has 
supplied information and reprints to 
over 2,000 medical doctors and has had 
visits from many physicians from this 
and other countries. 

The standard course of nine weeks 


Patient uses stationary bike in a corner 
of the gymnasium. 
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ment of this disease. 


comprises both treatment and school, 
comparable to (although more com- 
plicated than) that given to regulate 
and train the diabetic for future home 
therapy. With clear-cut allergy man- 
agement foundation and well defined 
objectives and techniques it is neither 
regimented nor stereotyped, but is kept 
flexible and adaptable to the studied 
needs of each case. All patients are 
Out-patients; and a single, very mod- 
erate flat rate covers all costs and 
immeasurably simplifies all business 
aspects. No patient has ever been 
refused for inability to pay the clinic 
charge, and charity cases are in no 
way signalized. This would, of course, 
be impossible on any but an out-pa- 
tient basis. In spite of the lack of 
pressure, collections have been good, 


and only a few have clearly taken un- 
fair advantage. +X 


(For floor plans, turn page) 


Treatment room (see floor plan). 


(Below) At dedication, Archbishop Connolly has full attention of multiple sclerosis patients. 


In the background: 


Sister M. Valeria, O.S.F., administrator, and Dr. Hinton Jonez. The 


priests, patients at the clinic, are, (left) Rev. Timothy Joyce, who came from Melbourne, 
Australia, and Rev. P. J. Moran, Peetz, Colo. 
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First (above) and second floor plans of the Multiple Sclerosis Clinic of St. Joseph Hospital, Tacoma, Wash. Architect: John 
W. Maloney, A.1.A., Seattle. 
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How can the hospital en- 
courage staff men to help 
actwely m the education 
of mterns and residents? . 


e 


HE most important single factor 

in developing or rehabilitating a 
medical educational program for in- 
terns and residents in the so-called 
non-teaching hospital is the develop- 
ment of the proper attitude of the 
visiting staff in assuming their teach- 
ing responsibilities. There is actu- 
ally no such thing as a non-teaching 
hospital because every medical staff or- 
ganization, no matter how small, can 
and should develop a program for its 
own continuing education regardless 
of the number or the quality of the 
house officers. 

We have found it very difficult to 
encourage the participation of the phy- 
sicians in private practice in a medical 
educational program. When asked to 
take part they immediately think in 
terms of a 50 or 60-minute prepared 
didactic discourse and beg to be ex- 
cused because of the pressure of their 
professional duties. In my opinion the 
lecture program plays only a small 
part in medical education and we 
much prefer the presentation of clin- 
ics, seminars or conferences organized 
on a departmental basis. 


Director of Medical Education 
Essential for Best Results 


In organizing a division of medical 
education it is always important to 
select a director of medical education. 
In my experience he should be chosen 
from the active staff, should show 
some interest in teaching and be will- 
ing to assume the responsibilities and 
duties of the position. He should be 
a member of the executive board or 


Adapted from an address delivered at 
the 37th Annual Convention of The Cath- 
olic Hospital Association, Cleveland, May 
29, 1952. 
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Role of the visiting staff 


in medical education 


the medical council in order to be 
fully cognizant of the problems in all 
major departments. He should act 
as the liaison between the adminis- 
tration and the house staff and should 
have frequent meetings with the house 
staff members to offer criticisms and 
suggestions and to settle the many 
problems which arise between individ- 
ual members of the house staff and the 
visiting staff. It takes the director of 
medical education to see that the pro- 
gram, as organized, is adequately car- 
ried out and from time to time to 
stimulate a lagging program by sug- 
gestions or comments to the heads of 
the various departments. 

In discussing our medical educa- 
tional program at St. John’s Hospital 
I am going to outline our plan as it 
has been developed over the past few 
years. It is still not working perfectly 
and there are some omissions that 
should be corrected, but as a working 
outline it may help others in the re- 
organization or rehabilitation of their 
own program. 

I should start by saying that St. 
John’s Hospital has approximately 240 
beds, of which 120 are surgical includ- 
ing gynecological surgery, 75 are medi- 
cal and 45 obstetrical. There are be- 
tween nine and 10 thousand admis- 
sions per year. At the present time 
we have two interns, two medical resi- 
dents, four obstetrical residents, and 
seven surgical residents. 


The Departmental Meetings 

In the division of medicine we have 
an hour-long weekly conference. My 
personal preference is a “wet” clinic 
in which the patient is brought into 
the conference room, the history and 
physical examination and laboratory 


By JOHN J. GRADY, M.D. 


Director of Medical Education 
St. John’s Hospital, Cleveland 


findings presented by the resident and 
the case discussed, preferably by the 
attending physician, but all members 
of the staff are invited to attend and 
participate in the discussion. We also 
use the “dry” clinic at which the pa- 
tient is not presented but the same 
procedure is followed. At times we 
have one of the resident physicians 
prepare a short paper on a review of 
some subject in the current literature, 
usually on recent advances in therapy; 
we also make use of motion pictures. 
In the past few years many excellent 
films have been made available to hos- 
pital staffs by pharmaceutical houses, 
the American College of Physicians, 
the American College of Surgeons and 
the American Cancer Society. Many 
of these films are excellent for teach- 
ing purposes. 

In the department of surgery we 
usually have all departmental meetings 
on Saturday mornings, when there is 
no scheduled surgery. There is a trau- 
matic surgery conference, usually pre- 
sented by members of the orthopedic 
department with presentation of cases, 
X-rays, and a discussion of the treat- 
ment of recent cases admitted to the 
hospital. This is followed by a sur- 
gical case conference in which all mem- 
bers of the department participate, dis- 
cussing the unusual or the interesting 
cases seen in the department in the 
previous week. This is followed by 
a surgical-pathological conference pre- 
sided over by the pathologist in which 
two or three surgical specimens with 
the case history are presented by the 
surgical residents. Once a month there 
is a journal club, to which all mem- 
bers of the surgical staff are invited 
and refreshments are provided by the 
visiting staff. 
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In the department of obstetrics and 
gynecology there is a weekly confer- 
ence at which problems peculiar to 
this field are discussed. Occasionally, 
members of the medical department 
participate in a discussion on such sub- 
jects as diabetes and pregnancy, or 
pregnancy and heart disease. 

So much for the clinical depart- 
mental meetings. All members of the 
visiting and resident staff are invited 
and urged to attend the clinical-path- 
ological conference, the tumor clinic 
and the monthly staff meetings. 


Cabot Pattern Used for Pathological 
Conference 


In our hospital we have clinical 
pathological conference once a month. 
We follow the pattern of the Cabot 
conference at which a member of the 
visiting staff is asked to discuss the 
case after reading the protocol with 
no previous knowledge of the patient. 
In my opinion this is probably the 
most single valuable exercise in the 
medical educational program. It is an 
instructional course for both the visit- 
ing and house staff and if I were al- 
lowed only one hour a week to con- 
tinue my medical education I would 
choose such a conference. Members 
of the house staff enjoy these confer- 
ences and are encouraged to participate 
in the discussion. They seem to take 
a sadistic delight in “sticking” the di- 
agnosticians on the staff. 

Our tumor clinic meets once weekly, 
is approved by the American College 
of Surgeons, and members of the visit- 
ing staff are encouraged not only to 
bring their in-patients but also out- 
patients to the tumor clinic. All mem- 
bers of the staff participate in the dis- 
cussion and a permanent secretary pro- 
vides a follow-up on those cases of par- 
ticular interest. 

The X-ray department has a weekly 
seminar primarily intended for the 
house staff; currently we are present- 
ing a series of interesting films seen in 
the department in the previous week. 
We have in the past attempted formal 
didactic lectures in X-ray diagnosis but 
have been disappointed in the results. 


O.P.D. Also Important 


Our out-patient department is an- 
other vital cog in our educational pro- 
gram. St. John’s is primarily a hos- 
pital for private patients, and our out- 
patient department must compete with 
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others in the near vicinity for indigent 
cases. Asa result, the volume is rather 
small. However, we do attempt, par- 
ticularly in the department of medi- 
cine, to assign the residents to the 
out-patient service for six months and 
even a year, with visiting men as- 
signed to attend the clinics with the 
resident so that there is an opportunity 
to follow medical cases over a long 
period of time—much as the resident 
might expect in the private practice of 
medicine. 

Formal ward rounds are conducted 
each day by the senior visiting phy- 
sician on service for the month. Resi- 
dents and interns participate in the 
rounds on all house service cases as 
well as the private patients of the phy- 
sician on service. In addition, the rest 
of the visiting staff is encouraged to 
call the resident and intern on serv- 
ice when making daily rounds on their 
private patients. 

The monthly staff meeting for the 
past few years has been an evening 
meeting preceded by a buffet supper. 





Inspiration 


The other day, the husband 
of one of our O.B. patients was 
standing in line to pay his bill, 
and a colored patient came to 
take a place in line, whereupon 
Mr. X (the husband) stepped 
aside to let the patient have his 
place. This in itself was a very 
commendable act of considera- 
tion for a sick person. But when 
the patient got to the cashier’s 
window and Mr. X overheard 
him tell the cashier that he 
couldn’t pay his bill, Mr. X 
stepped up and asked if he him- 
self couldn’t take care of it. And 
with that he took out his check- 
book and wrote a check for the 
full amount of that patient’s bill 
on the spot. 


This is one of the kindest char- 
itable acts ever observed from 
the cashier’s window—and done 
without any fanfare. Two happy 
men stepped out of the hospital 
that day, leaving behind them 
the definite impression that the 
Good Samaritan Himself had 
passed by. 


(Taken from News Letter, St. 
Paul's, Dallas.) 














As you know, the American College 
of Surgeons requires 75 per cent at- 
tendance on the part of the staff at the 
monthly staff meetings and this has 
been very difficult to maintain. We 
have found that the evening meeting, 
starting with a buffet supper at 6:00 
p-m. followed by the staff meeting at 
7:00 p.m., allows the visiting staff to 
participate and be out in time to ful- 
fill their social obligations. We en- 
courage the younger staff members to 
present papers or interesting cases, but 
we also utilize speakers outside of our 
regular hospital staff three or four 
times a year. At least once each year, 
usually in the spring, the meeting is 
turned over to the house staff and 
prizes are awarded the best papers. 


Hospital Benefits from Affiliation 


In addition to these conferences, 
clinics and seminars for the resident 
staff, we are favorably situated in that 
we are able to take advantage of an af- 
filiation with the Western Reserve 
University School of Medicine. The 
surgical residents, usually in their sec- 
ond year of residency, attend a course 
in anatomy at the school of medicine 
five afternoons each week for a period 
of six months. The residents in obstet- 
rics and gynecology attend a similar 
course for a three-month period. Ar- 
rangements have been made also for 
the residents in medicine to spend one 
month on a full-time basis at the con- 
tagious unit of Cleveland City Hos- 
pital and one month at the Psychiat- 
ric Unit of the Cleveland State Re- 
ceiving Hospital. The residents in 
gynecology have been invited to at- 
tend the gynecology clinic at Cleve- 
land City Hospital. In addition, our 
surgical residents spend a period of 
six months as resident physician in the 
department of pathology, doing autop- 
sies and observing frozen sections and 
microscopic anatomy under the close 
supervision of the pathologist. The 
residents in obstetrics and gynecology 
also spend six months in pathology, 
and the residents in medicine spend a 
period of three months. 

In conclusion, I believe that in or- 
ganizing or reorganizing or rehabilitat- 
ing your medical educational program 
you must first solicit the interest of 
your visiting staff and then appoint-a 
director of medical education who is 
willing and able to assume the duties 
and responsibilities involved in the 
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True Catholic “Atmosphere” . 
depends on ° 


All hospital workers . 


Dear Sister Michaeleen: 





This is just a little note to wish 
you a "Happy Thanksgiving" and to warn 
you that I probably will drop by the 
Saturday after the holiday. We are 
expecting Father Gerard, Sister Flavia's 
nephew, for the weekend and he is always 
quite happy to take over for a few days. 
The Sisters are always glad to have hin, 
too--gives them a change from my 
sermons. 

Last time I was home, everybody 
was asking for you. Even your twin 
nephews, almost three and a half now, 
kept pointing to your picture on the 
piano. I took them for a little walk 
to get them some ice cream, and stopped 
into St. Mary's for a little visit on 
the way back. It was the middle of the 
afternoon and the church was empty. I 
pointed out the tabernacle to then, 
saying that it was in there that Jesus 
lived. Terry's reaction was immediate, 
"Nobody home but Jesus". It was Jerry, 
however, who didn't let me forget to add 
a "God bless Sister Mike" to our not 
inconsiderable list of people for whom 
to pray. 

That "nobody home but Jesus" I 
suppose could be said of even hospital 
chapels, although we don't do too badly 
here. Our chapel is fairly accessible 
and we use both our numerous bulletin 
boards and our bi-weekly Stethoscope 
to give a complete list of services and 
to encourage private visits. The 
Students always say a prayer in a body 
before going on duty. I used to suspect 
that it could lead to a routine approach 
Since there would be a big decrease the 
day they were students no longer. It 
would last for awhile and then they 
would start trickling back not only for 
the Morning Offering before 7 to 3 duty 
but also after lunch and before going 
home. Of course, they don't all do it, 
but the majority do realize that the 
chapel is the heart of the hospital, and 
that if their spirits get dampened or 
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diluted due to the demands of their 
lives, a little time on their knees in 
front of the tabernacle helps to revive 
them. 

This holds, too, for the rest of 
our personnel, thanks be to God and a 
good superior. The dietitians, the 
maids, the technicians, the maintenance 
staff, the nurses' aides, the office 
people--everybody feels that they belong 
at St. Expeditus, even to slipping into 
the chapel and as far as the Catholics 
are concerned, joining in the congrega- 
tional singing and the Dialogue Mass. 

sometimes one gets the impression 
after visiting some Catholic hospitals 
that even the spiritual life of the 
place revolves completely around the 
nursing staff alone. It may have been 
that way once upon a time here, but 
Sister Amabilis, our superior, has 
changed that. 

She uses three approaches--her own 
example, the weekly department head 
meetings and The Stethoscope. 

We've had several Requiem High 
Masses during November, not only for the 
deceased Sisters of the community and 
their relatives, but also for former 
members of the staff as well as for 
patients who have died in the house. 
Sister always manages to see that two of 
the Sisters either attend the funeral 
Mass or visit the family when a patient 
or a relative of one of the personnel 
dies. It's a sacrifice at times, but 
she insists that the corporal and 
spiritual works of mercy must go on, 
even in this day of early ambulation, 
highly efficient bookkeeping systems 
and care of the sick by chemotherapy. 

At the weekly department head meet- 
ings, after the professional and tech- 
nical difficulties are ironed out 
through a cooperative approach to the 
usual problems, Sister always insists on 
at least a five minute discussion on at- 
mosphere. Free discussion is, of course, 
permitted, although normally some one 
is assigned to present a point. With 





. that type of guidance, the "Catholic" 


atmosphere, although not labelled such, 
does develop organically rather than 
being left to grow just like Topsy. 
instance, last week, Sister Maureen 
brought up the matter of what St. Expe- 
ditus could do in helping put Christ 
back in Christmas. Two weeks ago, it 
was Miss McMahon, record librarian, on 
courtesy among members of the staff. 
Ordinary Christian greetings have in- 
creased considerably since then. At 
least, the "Good morning, Father's" 

that I hear have doubled. 

Just got a call to go down to emer- 
gency, so regards to all, with the hope 
that there will be room in the inn come 
Thanksgiving weekend, in Christ, your 
brother, 


For 


Father Brian 





55 

















ST. FRANCIS HOSPITAL, 


A “tog 


HE before-and-after photographs 

on these pages graphically illus- 
trate the radical change in croup ther- 
apy brought about at St. Francis Hos- 
pital, Hartford, Conn. by the construc- 
tion of a new four-bed “fog room”. 
The room is part of a new 19-bed 
pediatric division which was opened 
this spring. 


While the value of high humidity 
at normal temperature in the treatment 
of acute cases of larynge-trachec-bron- 
chitis, croup, and cases requiring tra- 
cheotomy long has been known, few 
hospitals were equipped to maintain 
high humidity. Modern engineering 
methods now make it possible to at- 
tain a relative humidity of 100 per 
cent, which is most desirable. 


The new croup therapy setup at St. 
Francis utilizes “cold” steam which is 
nebulized cold water vapor, forming a 
saturated solution of the room air and 
nebulized water to provide a relative 
humidity in the room of 100 per cent. 


The use of dry, hot steam common 
in the past tended to cause a formation 
of crust in the windpipe, but with the 
new “cold” steam treatment the crust 
does not form and the secretions pres- 
ent become liquified and no danger- 
ous plug blockage of the airway oc- 
curs. Under the new setup, the dra- 
matic speed with which breathing can 
be relieved is almost unbelievable. 


Chief feature of the fog room, and 
one in which it differs from others 
in the country, is that it has a com- 
bination of radiant heat with a good 
industrial humidifier. 


Other refinements inherent in the 
room are also of a physical nature, i.e., 
it is completely vapor-proofed, with 
ceramic-type walls in an attractive 
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HARTFORD, CONN., DEVELOPS 


room” for croup therapy 


By JAMES SMITH, Public Relations Director 


St. Francis Hospital, Hartford, Connecticut 


warm grey color and membrane water- 
proofed terrazzo floor. 


The lighting features flush fixtures, 
switches and outlets, all rubber-gas- 
keted and vapor sealed to eliminate 
e'ectrical hazards. Large glass areas 
in the room allow close supervision 
of the patients by the pediatric staff 
without the nurse being required to 
enter the room needlessly. 


The glass is specially treated to re- 
flect infra-red rays generated by the 
ceiling-mounted radiant heating pan- 
els. A chemical element in the glass 
reflects the infra-red rays back to the 





Problems Ahead 


The departmental heads of St. 
Francis Hospital will meet on 
the fourth Friday of each month 
in a new move designed to pro- 
mote ever-improved inter-depart- 
mental harmony and cohesive- 


ness. 
Purpose of the meetings, ac- 
cording to Mother Bernard 


Mary, hospital administrator, is 
to discuss problems facing the 
hospital. A separate department 
will be discussed each month at 
these general conferences. 
Keynote of the entire confer- 
ence series is better inter-depart- 
mental relationships and closer 
harmony — which inevitably re- 
sults in better hospital-patient 


care. 
Another purpose is to give 
other department heads an 


awareness of the problems fac- 
ing other departments. 

(From St. Francis News, St. 
Francis Hospital, Hartford, 
Conn.) 











ceiling and away from the patient yet 
confines the rays to the room. 


Exterior wooden windows of the 
room were weather-stripped and dou- 
ble-glazed to stop deterioration of 
wood sash in the high humidity and 
also to reduce exterior heat loss to 
outside air. The room purposely was 
not air-conditioned because of the un- 
desirability of convection currents 
within the room. 


The ceiling is composed of electric- 
ally-operated cement asbestos-finished 
conductive rubber panels. It is used to 
generate the infra-red rays which 
warm the contents and surfaces of the 
room without affecting the tempera- 
ture of the air. Room temperature 
will be warmed indirectly by the in- 
terior surface of the room but will per- 
mit a room temperature of from eight 
to 10 degrees below the mean radiant 
temperature of the wall surfaces. 


The air supply to the room is under 
manual control of the head nurse 
through the adjustable metal louver 
on each door and on the room’s ex- 
terior wall. An industrial-type hu- 
midifier supplies one-half gallon of 
water per hour to the room with an 
attendant low discharge of volume. 
Humidity in the room is controlled 
by two methods; manually by nurses 
and by means of a humidistat. 


The new room has the complete ap- 
proval of oto-laryngologists and pedia- 
tricians, who in fact stimulated its con- 
struction. Hitherto, physicians had 
used a home-made type of humidifier, 
which was superior to older types, but 
still far from ideal. The new method 
further helps to lessen the need for 
surgery, and gives the children a far 
better chance to survive the onslaught 
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President: 
Edwin L. Crosby, M.D. 


RECORD turnout of nearly 10,- 

500 registrants attended the 54th 
Annual Convention of the American 
Hospital Association, which met in 
Philadelphia, September 15-19, to dis- 
cuss such matters of general interest 
as national programs affecting the 
health field, ways and means of im- 
proving inter-hospital relations, and 
methods of “stretching the hospital 
dollar”. Meeting at the same time 
were four other organizations — the 
American College of Hospital Admin- 
istrators, the American Association of 
Nurse Anesthetists, the American As- 
sociation of Hospital Consultants, and 
the Association of Hospital Planning 
Agencies. 


One of the highlights of the many 
meetings—one, at least, which at- 
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“Stretching hospital dollar” is keynote of 


many meetings attended by record 10,500 


registrants. 


President-Elect: 


Ritz E. Heerman 





tracted national attendance—was a 
talk by President Harry S. Truman at 
a luncheon of Federal hospital execu- 
tives on September 16. The President 
had some pleasant things to say about 
the accomplishments of the nation’s 
hospitals, but despite all the gains, he 
told his 2500 listeners, the Federal 
government still has a responsibility 
for the health of its citizens. “That 
is why, ever since I have been Presi- 
dent, I have recommended programs 
which I believe will provide better 
medical and health services for all our 
people.” The President chided what 
he called “pullbacks” who want to pull 
back “every time we try to move for- 
ward” in national medical care pro- 
grams. 
Several 


important developments 
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Delegates vote to establish 


“Institute of Hospital Affairs’. 


took place during the course of the 


' four day meeting: 


1. The House of Delegates ap- 
proved in principle the establishment 
of an Institute of Hospital Affairs by 
the American Hospital Association. 
This institute,,a center of research and 
education for hospitals, is visualized as 
a separate entity, but closely associated 
with the A.H.A. and a university. Back 
of it is a tentative grant of $5,000,000 
by a foundation which prefers to re- 
main anonymous for the time being. 
The objectives of the institute are, 
among others: a) to relieve indi- 
vidual hospitals of the task of con- 
ducting studies on hospital administra- 
tion; b) to centralize research in the 
field; c) to provide educational oppor- 
tunities for administrative personnel. 


(Below, left) Dr. Snoke, Dr. Rourke, Mr. 
Howe, and Mr. Ginzberg participated in 
Town Meeting of the Air broadcast; see 
story, opposite page. (Below, right) 
Msgr. Healy, C.H.A. past president, 
boards “Delaware Belle,” for cruise on 
Delaware River. 




















2. The House also reaffirmed its 
support of the principle of accredita- 
tion for schools of nursing, but voted 
to review the accreditation program 
of the N.N.AS. to determine if it is 
the most effective organization for im- 
plementing such accreditation. The 
resolution calls for adequate hospital 
representation on the N.N.AS. policy- 
making body. 

3. Gordon Gray, chairman of the 
Commission on Financing of Hospital 
Care, announced the formation of three 
committees to direct studies into four 
major areas. The committees are con- 
cerned with fiscal studies (dealing with 
factors causing rising costs); prepaid 
hospital care; and non-wage and low- 
income groups (which includes the 
chronically ill). Earlier, Chairman 
Gray had disclosed recommendations 
of the Commission’s Technical Advis- 
ory Committee, which has conducted a 
series of conferences to determine how 
to tackle the problem. The committee, 
according to Mr. Gray, urged major ef- 
fort in a number of areas, among them 
those covered by the newly-formed 
committees mentioned above. 

The convention as a whole was 
strikingly cost-conscious. | Anthony 
J. J. Rourke, M.D., outgoing president, 
set the tone for the discussions that 
took place during the convention 
proper when he addressed the House 
of Delegates on Sunday, September 14. 
It was Dr. Rourke’s opinion that the 
economic base of hospitals is being 
strengthened, partly through the estab- 
lishment of more adequate charges for 
services rendered, but also through bet- 
ter public appreciation of the value of 
those services. Alluding to several 
critical articles which have appeared in 
national magazines, Dr. Rourke urged 
hospitals to strengthen their public re- 
lations programs. 

As far as prograia details are con- 
cerned, the formal program began with 
the opening of the exhibits, which this 
year numbered over 600. On Mon- 
day afternoon, the first general ses- 
sion took “A View of the Future”, with 
Dr. Rourke, President-Elect Dr. Ed- 
win L. Crosby, and Dr. Arthur C. 
Bachmeyer as speakers, the latter on 
the proposed Institute of Hospital Af- 
fairs. Tuesday morning’s general 
meeting had as its theme “National 
Programs of Interest to Hospitals”, and 
included reports on the Commission 
on Financing of Hospital Care, the 
Joint Commission on Accreditation of 
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Hospitals, and the Commission on 
Study of Human Relations. “Adminis- 
trator—Governing Board Relations” 
was the topic of the Tuesday after- 
noon general meeting; on Wednesday, 
the morning meeting concerned “It 
Takes Everybcdy to Run a Hospital”, 
with a round-table discussion on inter- 
departmental relations and a demon- 
stration of a department head meeting. 
The afternoon meeting on that day 
was another round-table discussion, 
“Leadership in Administration”. 


Convention Is Cost-Conscious 


On Tuesday evening, the convention 
first turned its attention to a topic 
which occupied all its time on 
Wednesday evening and Thursday— 
hospital costs. On that evening, three 
of the nation’s top figures in the hos- 
pital and allied fields took part in a 
Town Meeting of the Air broadcast 
with the topic “Can Hospital Costs 


Be Lowered?” Participants in the 





broadcast included Albert W. Snoke, 
M.D., Director of Grace-New Haven 
Community Hospital, New Haven, 
Conn., as presiding officer; Dr. 
Rourke; and Eli Ginzberg, Ph.D., Pro- 
fessor of Economics at Columbia Uni- 
versity. 

Results of the “Stretching Your Hos- 
pital Dollar” contest were announced 
in an informal Wednesday evening 
session. First place went to Sister 
Miriam Eveline, Department of Nutri- 
tion of St. Vincent’s Hospital, New 
York, for her entry “Employee train- 
ing to raise morale, pride in work and 
to reduce turnover.” The “Stretching 
Your Hospital Dollar” theme was fur- 
ther explored in seven sessions on the 
closing day of the convention, Thurs- 
day, September 18. Topics of the 
meetings were “Stretching Your Hos- 
pital Dollar by Efficiency through 
Self-Evaluation”, “... by Economy 
through Purchasing”, “... by De- 
signing More Economical Hospitals”, 
; by Cutting Operating Costs 
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MSGR. TOWELL RECEIVES MEDAL 


During the A.H.A. Convention, the Very Rev. Msgr. Charles A. 
Towell, President of the Catholic Hospital Association, was presented 
with a medal commemorating the foundation of the Hotel Dieu of 


Lyons, France in the year 542. 


Mr. Emanuel J. Faucon, executive 


secretary of the Hospital Foundation of Lyons, made the presentation. 


In the year 542, Queen Ultrogothe was distressed by the desolating 
spectacle of the numerous sick and injured people who slept at night 
in the city’s gutters. Her great piety and Christian fervor secured for 
her from her royal husband a chart for the establishment of a “Hostel- 
Dieu on the River Rhone for the poor and homeless sick” which was 


the first hospital in the city. 

















through Planning”, “... by Addi- 
tional Income Dollars”, “.. . by 
Evaluation in Nursing’, and “... 

by Extending Third Party Payments”. 

Of particular interest to the Sisters 
attending the convention was a lunch- 
eon program on this closing day, at 
which Ernestine Giibreth Carey, co- 
author of Cheaper by the Dozen and 
other books spoke on the topic “Op- 
portunities on Our Toes”. 

The final item on the agenda was the 
banquet on Thursday evening, during 
which took place the installation in of- 
fice of the new president, Edwin L. 
Crosby, M.D., Executive Director, the 
Joint Commission on the Accredita- 
tion of Hospitals. The new president- 
elect is Ritz E. Heerman, superintend- 
ent of the California Hospital, Los An- 
geles, and Dr. Arthur C. Bachmeyer 
was re-elected treasurer. Among the 
new delegates at large is the Rt. Rev. 
Msgr. George Lewis Smith, director of 
hospitals for the diocese of Charleston, 
S.C., and a former president of The 
Catholic Hospital Association. 

Aside from the A.H.A. convention 
proper, the meeting of the American 
College of Hospital Administrators is 
of special interest. The rapid growth 
of this organization is indicated by the 
fact that it now has a membership of 
2,000. At the Philadelphia meeting 
alone, 210 individuals were advanced 
to membership, and 90 to fellowship, 
the largest group ever to participate in 
these ceremonies. Among them were 
many religious; a partial list of these 
appeared in a previous issue of Hos- 
PITAL PROGRESS, and the balance else- 
where in this issue. 

The new A.C.H.A. officers are: 

Fraser D. Mooney, President; Mer- 
rill F. Steele, M.D., Superintendent, 
The Christ Hospital, Cincinnati, Pres- 
ident-Elect; Ernest I. Erickson, imme- 
diate Past President; Melvin Sutley, 
First Vice-President; and Mother M. 
Conchessa, S.S.J., Sisters of St. Joseph 
of Carondelet, St. Louis, Second Vice- 
President. 

The Hospital Industries’ Association 
also elected officers at its meeting in 
conjunction with the convention. 
They include: Roger C. Wilde, Sim- 
mons Company, President; Howard F. 
Baer, A. S. Aloe Company, Vice-Presi- 
dent; and J. J. Egan, S. Blickman Com- 
pany, Secretary-Treasurer. William E. 
Smith, Byrne Marcellus Company, re- 
places Edgerton Hart as executive di- 
rector of the association. 
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SISTERS ADVANCE IN A.CHA. 


Fellowship in the College 


More than 90 candidates were ad- 
vanced to fellowship in the American 
College of Hospital Administrators on 
September 14 at the Bellevue-Stratford 
Hotel, Philadelphia. About one-fifth 
of this year’s class were members of 
religious orders active in Catholic hos- 
pitals of Canada and the United States. 
To these Sisters and to the other mem- 
bers of the 1952 class, the Editors of 
HOSPITAL PROGRESS extend congratu- 
lations in achieving this distinction in 
hospital service. 


Sister M. Berthe Dorais, St. Boniface, 
Manitoba 

Sister Edward Mary McNamara, Yonk- 
ers, New York 

Sister Fidelis Klein, Los Angeles, Cali- 
fornia 

Mother M. 
Texas 

Sister Frances Maria Hautman, Mount 
Clemens, Michigan 

Sister Helen McMahon, Alton, Illinois 

Sister M. Irenaeus Joyce, Beaver Falls, 
Pennsylvania 

Sister M. Magdalen Devereaux, Jackson, 
Michigan 

Sister Mary Aidan, Galveston, Texas 


Fidelis Flynn, Houston, 


Sister Mary Annunciata Dannaher, 
Knoxville, Tennessee 

Sister Mary Benigna Heslin, Louisville, 
Kentucky 

Sister Mary Edmunda Connolly, Fort 
Dodge, Iowa 


Sister Mary Eucharius McGrath, Port 
Arthur, Texas 

Sister Mary Evangeline Deshotels, Hous- 
ton, Texas 

Sister Mary Gonzales, Springfield, Mas- 
sachusetts 

Sister Rosanna Hastings, Norfolk, Vir- 
ginia 

Sister Rose Alexis, New Haven, Con- 
necticut 


Membership in the College 


Of the 210 persons who became 
members of the College, 39 are re- 
ligious in charge of Catholic hospitals. 
In achieving this level of accomplish- 
ment, the members of the 1952 class 
have moved forward one step closer to 
the ultimate goal of fellowship, and 
the Editors congratulate these Sisters 
on their accomplishment: 


Sister M. Adelaide Parnell, El Paso, 
Texas 

Sister M. Alban Mannion, Amarillo, 
Texas 


Sister M. Amelia Finke, Hammond, In- 
diana 

Sister M. Ann Elizabeth Bowne, Orange, 
New Jersey 

Sister M. Augusta Woelfel, Racine, Wis- 
consin 

Sister M. Christine Ryan, Port Arthur, 
Texas 





Sister Clare Dolores, Montclair, New 
Jersey 

Sister Dora Gagnon, New Brunswick, 
New Jersey 

Sister M. Dorothea Salcius, Chicago, IIli- 
nois 

Sister M. Frederica Brungardt, Concordia, 
Kansas 

Sister Gertrude Jarbeau, St. Boniface, 
Manitoba 

Sister Hermine Regan, Milwaukee, Wis- 
consin 

Sister Jeanne-Mance, Montreal, Quebec 


Sister Josephine Marie, West Palm 
Beach, Florida 

Mother A. Lucina Goedeker, Granite 
City, Illinois 

Sister M. Margaret Anne, Anderson, 
Indiana 


Sister Marie de Loyola Rouleau, Mon- 
treal, Quebec 

Sister Mary Assumpta Carr, Ann Arbor, 
Michigan 

Sister Mary Brendan Martin, St. Louis, 
Missouri 

Sister Mary Fidelis Stenger, Manhattan, 
Kansas 

Sister Mary Florentine Kappus, 
Island, Illinois 

Sister Mary George, Topeka, Kansas 

Sister Mary James Scholl, Asheville, 
North Carolina 

Sister Mary Josephine Poulin, Lansing, 
Michigan 

Sister Mary Lavina Doyle, Morristown, 
New Jersey 

Sister Mary Olivia Rochford, Mason 
City, Iowa 

Sister Mary Philip Wheeler, Pittsburgh, 
Pennsylvania 

Sister Mary Placida Stenger, St. Louis, 
Missouri 

Sister Mary Presentation Carr, Detroit, 
Michigan 

Sister Mary Ruth Ross, 
British Columbia 

Sister Mary Sacred Heart Kreuzer, Buf- 
falo, New York 

Sister M. Raymond Fox, Manitowoc, 
Wisconsin 

Sister Rose Lethiecq, New’ Brunswick, 
New Jersey 

Sister St. Joseph, Sorel, Quebec 

Sister St. Therese Newell, Jamestown, 
North Dakota 

Sister, Ursula Marie, Jamaica, New York 

Sister M. Victorine Keller, Cleveland, 
Ohio 


Blue 


Vancouver, 


Nomineeship in the College 


In addition to those previously listed 
and published in the October issue, 
the following have also been included 
in the 1952 class: 


Sister Ann Raymond, Cheyenne, Wyo- 
ming 

Sister M. Clementine Kelleher, 
Palm Beach, Florida 

Sister Margaret Adelaide, Elmira, New 
York 

Sister Mary Clementia Osthoff, St. Louis, 
Missouri 

Sister Mary DePaul, St. Louis, Missouri 


West 
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Sisters of Loretto infirmary 


designed to care for aged Sisters 


Wistful old Sister Rosemarie, 
Bent with the burden of years 
Like a mulberry tree, 

She is still smiling here 

But longing for there 

Where her memory blossoms be. 
Beads are entwined 

In her labor-gnarled hands, 
Toil-scarred thin hands, 

Wistful old Sister Rosemarie, 
Our murmuring-memnon of prayer. 


OU have a Sister Rosemarie, so 

have we. In every religious order 
which has persevered for 50 years there 
are Sister Rosemaries, a few, a dozen, 
dozens, perhaps hundreds. They need 
expert care. They deserve it. Are 
they getting it? 

They have given themselves in the 
service of others. Then what? After 
intense activity comes inaction. After 
dealing with all types and conditions 
of people comes loneliness. After ex- 
ercising every mental power to the full 
comes a mind that slips and slides, a 
memory that pulls up from its store- 
house only the things of long ago. 
After abundance of energy finding joy 
in arduous labor, comes failing strength 
in a body filled with a hundred and 
one small aches or maybe with severe 
pain. 

If a religious order has hospitals, a 
floor, or a wing in one of them can be 
set aside for their Sister Rosemaries; 
and expert care can be given to fail- 
ing minds, ailing bodies, and lonely 
souls. But we, the Sisters of Loretto 
at the Foot of the Cross, are strictly a 
teaching order. We have no hospitals. 

We were founded in 1812 in a 
Kentucky log cabin, and we went for- 
ward with the “Westward Ho”, especi- 
ally along the Santa Fe Trail into the 
Great Southwest. We have taught the 
generations who transformed frontier 
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SISTER M. IMELDA, S.L. 
Sisters of Loretto 

at the Foot of the Cross 
Loretto, Kentucky 


camps into cities like Denver. We 
have many Sister Rosemaries. 

In the old days, each dear aged mem- 
ber stayed in the house in which she 
had labored; and the Sisters cared for 
her declining years as well as circum- 
stances permitted; but with the pass- 
ing of the “good old days” and the 
“frontier ways’, our superiors became 
worried concerning our Sister Rose- 
maries. The bustling parish school 
was short two Sisters of a complete 
faculty, and also, it was minus a cook. 
The high school was a-rattle from 
morning till night with noisy adole- 
scents, boys and girls, modern ones, 
not the “dear merry young girls we 
used to have”. The college was a whirl 
of activities, not to speak of the clang 
and bang of new buildings arising. 
Everyone wanted to be good to Sister 
Rosemarie, but. . . 

At long last, after the talking, the 
planning, and the pinching of pennies, 
our superiors built St. Joseph’s In- 
firmary and staffed it with nurses espe- 
cially trained in the care of the old 
and the ailing. 

St. Joseph’s Infirmary is situated 
among the rolling hills of “The Holy 
Land of Kentucky,” exactly in “The 
Cradle of Catholicity West of the Al- 
leghenies,” on historic St. Stephen’s 
Farm which was the home of Father 
Badin, the first priest ordained in the 
United States, and of Father Charles 
Nerinckx, our Holy Founder. If you 
want to know more about this “Holy 
Land,” Bruce has just brought out two 
books that will delight you if you have 
a bit of a nose for Americana: Gzant 
in the Wilderness and Cathedrals in 
the Wilderness. 

If you are more interested in facts, 
here are some: 


St. Joseph’s Infirmary is a four- 
story building of red-faced brick over 
concrete block, fire-resistant, and sani- 
tary. The floors are of asphalt-tile cov- 
ering cement. The roof is a built-up 
composition, coated with gravel. A 
coal-fired, thermostat-controlled steam 
boiler heats the building in such a 
way that each room may be kept as 
warm as is required by the circum- 
stances. 

The water supply comes from an 
artificial reservoir, Lake Mary, about a 
quarter of a mile from the infirmary. 
After the water has been filtered, it 
is pumped into two 50,000 gallon 
tanks. All the water required for the 
private rooms, bathtubs, and facilities 
is heated by a separate furnace. 

The lights throughout the building 
are fluorescent; but there are plug-in 
electric lights, also, for bed lamps, etc. 

The 60 private rooms of the in- 
firmary are all furnished substantially 
alike, but with sufficient variety in 
pictures and washable upholstery to let 
each Sister Rosemarie feel that her 
little room is her own and that she 
may live in it according to her own 
personal tastes. She has a hospital bed, 
floor lamp, over-bed table, easy and 
straight chair, built-in press, also, an 
adjoining lavatory and toilet. 

On the ground floor are the diet 
kitchen, buyer’s office, two dining 
rooms for nurses and employees re- 
spectively, laundry, store rooms, deep- 
freeze, furnaces, etc. 


Ambulatory Patients on First Floor 


The first floor is for ambulatory pa- 
tients, including those Sisters who can 
go about on crutches or even in wheel- 
chairs, but are not in need of constant 
care. On this floor are the post office; 
a small reception room for guests; a 
doctor's office, equipped with examina- 
tion table, cabinets, scales, etc; a 
pleasant dining room; a beautiful, 
though small, oratory; 16 private 
rooms; and a sunroom, overlooking 
the rolling pasture land where the 
dairy herd graze or sleep in the sha- 
dow of ancient trees, and on to the en- 
circling woods that rest at the feet 
of the far blue Kentucky Knobs. Here 
the Sister Rosemaries gather for spirit- 
ual reading, recreation, knitting, cro- 
cheting, embroidery, little parties, or 
for an occasional movie. 

The second floor is for bed patients 
or Sisters so feeble as to be in need of 
constant care. Some of these are very 
oid. Our eldest member, Sister Zeno, 
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has had her ninety-ninth birthday. Our 
nurses are on duty on this floor by 
shifts, day and night, while they are 
on call everywhere. (God love them 
for their unselfishness.) The pharm- 
acy, utility rooms, linen rooms, and 
another beautiful sun porch complete 
this floor. 

The third floor is for the Sister Rose- 
maries who are in reasonably good 
health considering their advanced age. 
Besides the private rooms, utility 
rooms, and roof garden, there is a 
library on this floor with a good col- 
lection of books of types that Sisters 
like to read, and also, various Catholic 





magazines, diocesan newspapers, school 
periodicals, etc. 

As to means of transportation, there 
are a dumb-waiter for carrying trays, 
medicines, etc., from floor to floor; an 
elevator, large enough to hold a hos- 
pital bed if a patient must be moved 
from one floor to another; two ramps 
connecting the first and second floors 
respectively with the convent proper, 
the inner courtyard and lawns, but best 
of all, with the chapel, for our Sister 
Rosemaries love to spend hours with 
Our Lord begging graces for you and 
me that we may serve God well in the 
whirl and clatter of active life. + 
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MANUAL OF HOSPITAL 
HOUSEKEEPING 


By the American Hospital Assocta- 
tion. Pp. 110. Price $1.50. 


The Manual for Hospital House- 
keeping provides a simplified, but very 
comprehensive analysis of the various 
problems confronting the hospital 
housekeeper and then offers the solu- 
tions. It entails the “three big neces- 
sities” of successful hospital house- 
keeping, namely: training, supervi- 
sion, and personnel relations. 

As the authors show, there is no 
real training without proper super- 
vision, but with it the best in in- 
dividuals is developed. We are re- 
minded that we are dealing with peo- 
ple and the best personnel relations 
must be maintained. 

Since the manual contains excellent 
housekeeping fundamentals we are 
seriously considering using it as a 
teaching guide for our in-service train- 
ing program for housekeeping person- 
nel. The job analysis is so well done 
that one’s lesson plan is already de- 
veloped. This facilitates meaningful 
teaching to porters and maids. The 
procedures suggested and outlined and 
the various “do’s and don’ts” are so 
all-inclusive as to leave the reader 
completely equipped to train the be- 
ginner in the very rudimentary opera- 
tions of dusting and sweeping. It 
stresses the need for careful prepara- 
tion and proper equipment for each 
job, as well- as careful selection of 
housekeeping personnel. Too long it 
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has been felt that anyone can fili a 
porter’s job. New techniques must be 
adopted if better results are to be ex- 
pected. Such techniques are outlined 
and developed in a good workable 
order. 

A vivid picture of the philosophical 
aspects of hospital housekeeping and 
its interdeparumental relationship is 
painted. Organization outlines for 
both the small and large hospital are 
given. The problems of personnel and 
proper functioning of this department 
are clearly defined. Since careless 
housekeeping would be a hazard to 
good patient care, every effort is made 
to afford the reader the essentials of 
sanitation, fire prevention and safety. 
Cleaning and maintenance which go 
hand in hand are analysed in the chap- 
ters on “Basic and Special Cleaning 
Operations.” 

Particularly is one impressed by the 
suggestions for proper care of the many 
types of floor covering that currently 
presents such a problem. Close ad- 
herence to these should help to main- 
tain their beauty and normal life ex- 
pectancy. 

The manual is most comprehensive 
and is the result of not a mere theo- 
retical study of prevailing problems in 
hospital housekeeping. To summarize 
some of the essentials, the book tells 
us about: 

Incentives—ways to 
worker feel important; 

Elimination of turnover by good 
orientation and thorough induction; 
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Interdepartmental coordination—its 
vital role in establishing and maintain- 
ing an effective program; 

Training as a continuous process for 
both the experienced and inexperi- 
enced employee. 

Nothing has been omitted—both 
the laborer and the product of his labor 
have been thoroughly covered. 

The manual will be welcomed by 
hospital housekeepers, the country 
over, whose responsibility it is to see 
that buildings and equipment entrusted 
to their care are properly and profit- 
ably maintained. Administrators, who 
of necessity must be housekeeping- 
minded, will find that this book is “just 
the thing they have been waiting for,” 
in order to help organize or reorganize 
a housekeeping department. 


Sister Regina Helen, S.C. 
St. Vincent's Hospital 
New York, New York 


PLASTIC SURGERY, AN 
INTRODUCTION FOR NURSES 

By C. R. McLaughlin, Philadelphia: 
J. B. Lippincott Company. Pp. 125. 
Price $3.00. 

Careful and logical delineation of 
principles is the strong point of this 
nurses’ manual of plastic surgery. 
Written by an English surgeon, the 
book purports to be merely an initia- 
tion: a treatment of nursing care re- 
lated to plastic surgery, admittedly 
limited because of the size of the sub- 
ject and the lack of supplementary 
books. 

The foreword begins, perhaps un- 
fortunately, with a criticism of the ex- 
isting regime, dealing more with hos- 
pital administrative problems than 
with circumstances over which the 
average nurse would have control. For 
example, it is suggested that plastic 
surgeons be allowed to supervise more 
actively the nursing care of their pa- 
tients, and that various current hos- 
pital practices be modified in accord- 
ance with the needs of the plastic 
surgeon. 

At the outset, the book advocates 
specialization in this field. There are 
references to the “plastic” nurse, and 
it is clearly understood that the author 
would prefer that nurses so interested 
perfect themselves in and thereafter 
practice only this type of nursing. 

References to the “superlative” 
quality of nursing care needed in plas- 
tic work slightly offend. The fact that, 
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ideaily, all nursing should be superla- 

tive in quality is realized only too well 
by harrassed nurses in these days; deli- 
cacy in nursing care is by no means re- 
served for plastic surgery. 

Another quotation: “A _ good 
nurse’s hands require the touch of a 
trained surgeon,” brings to mind the 
questions, “Why? How? Since she 
obviously is not one.” 

Throughout the book, the personal 
viewpoint of the author-physician is 
clearly presented. Along this vein, it 
is also possible that references to hos- 
pital and nursing practices local to 
the author's native scene might tem- 
porarily confuse the American reader. 
To particularize: prescriptions of the 
product, Bovrilx, or a combination of 
plasma, lemon juice and brandy to be 
given as an oral nutritive supplement 
might prove unfamiliar to some read- 
ers. Operating theater instruments 
are sometimes designated under com- 
monly used names and at other times 
names particular to the writer's locale. 

The book shows every regard for the 
patient’s welfare, socially, emotionally, 
and economically. It attempts to in- 
culcate in the reader an appreciation of 
the considerable mental and physical 
anguish attendant on the individual 
undergoing plastic repair. Nursing 
problems are sensitively treated, and 
seem to show the consideration of the 
author for this type of patient. 

Striving to show the nurse-reader 
the problem involved in feeding a pa- 
tient with a facial fracture, Dr. Mc- 
Laughlin says, “Often the fastidious 
patient will starve rather than ‘wal- 
low’ in his food.” The doctor suggests 
tactful and efficient assistance by the 
nurse in these feeding problems and 
repeats the all-too-often forgotten 
warning that matters which many 
nurses dismiss as “routine” and “un- 
interesting” are often of the utmost 
importance to the patient’s well-being, 
even recovery. In this case, it is 
brought out fully that a massive re- 
pair of the jaw or face will result in 

difficult and messy eating attempts, 
causing an unpleasantly delicate nurs- 
ing problem. 

The nursing procedures recom- 
mended are developed clearly and in 
detail. Definite instructions are given 
as to the general development of cor- 
rect attitudes and skills. 

The reader is left with the three- 
fold impression of: 1. well defined 


terms and principles; 2. freely aired 
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personal preferences of the surgeon; 3. 
a sincere attempt to assist the nurse 
to a better concept of the quality of 
nursing care needed, and a fuller un- 
derstanding of the patient undergoing 
plastic surgery. 


Dorothy R. Spencer, R.N., BS. 
Instructor, St. Louis University 
School of Nursing 

St. Louis, Mo. 


KINESIOLOGY IN NURSING 


By Bernice Fash, New York: Mc- 
Graw-Hill Book Company, Inc. Pp. 
142. Price $2.80. 

Fine nurses traditionally have the 
knack of making patients especially 
comfortable in the varied positions 
which illness imposes. Kinesiology in 
Nursing avowedly supplies the ex- 
planation of these successes; in addi- 
tion, it instructs the uninitiated nurse 
how to achieve this facility in handling 
both the patient and herself accord- 
ing to the scientific study of body 
movements. 

Lucile Petry, in the editor’s fore- 
word, remarks upon Miss Fash’s qual- 
ifications for a work of this kind. A 
teacher of student nurses in the field 
of physical education and body me- 
chanics for many years, she is familiar 
not only with the subject itself, but the 
problems involved in its integration 
with related fields in nursing educa- 
tion. 

This graphically descriptive manual 
ably coordinates the principles and 
practices of kinesiology. The former 
are explained thoroughly, though 
briefly. The latter are admirably il- 
lustrated in detailed drawings, worthy 
of further report. The drawings are 
twofold: first, the gross human body 
in a given position; second, the skele- 
tal and muscular formation in the same 
position. The written explanation, 
together with this type of illustration, 
gives an ideally clear picture of the 
movement. 

The content of the book moves logi- 
cally and easily from the general and 
normal to the clinical and abnormal. 
The patient is examined in various 
levels of physical adjustment, accord- 
ing to the principles of proper body 
mechanics. Next, the nurse and her 
needs are treated. 

The classroom instructor might ex- 
pect to find in this manual a complete 
and comprehensive reference; the clin- 
ical instructor receives, in the words 


. those muscular 
. (her) 


of the author, “ 
analyses most relevant to. . 
. own clinical needs.” 

Miss Fash continues, in regard to 

the clinical application of the book, 
. . . the good which has been done 
by the physical therapist may be eradi- 
cated at bedside between physical 
therapy treatments if . . . (the nurse) 
. . . does not understand the aims of 
physical therapy . . . and how to help 
further these aims.” 

For the benefit of both instructor 
and student, who might become over- 
whelmed by the wealth of detail, there 
are carefully wrought student assign- 
ments which assist in teaching the stu- 
dent to separate and evaluate the prin- 
ciples under consideration. 

Kinesiology in Nursing seems to be 
complete in its treatment of content. 
It is logically delineated, making easily 
understood reading. There is a sub- 
stantial supply of excellent diagrams. 
For a school of nursing or hospital li- 
brary, the book might conceivably be a 
most valuable addition. 


Dorothy R. Spencer, R.N., B.S. 
Instructor, St. Louis University 
School of Nursing 

St. Louis, Mo. 


TEXTBOOK OF ORTHOPEDICS 


By M. Beckett Howorth, Philadel- 
phia: W. B. Saunders & Co. Pp. 
1110. 


The author, who has made many 
noteworthy contributions to the know!- 
edge of orthopedics, has now written 
one of the most outstanding books in 
this field. From his vast experience, 
keen observation and intimate knowl- 
edge of the literature he has com- 
piled a book that is up-to-date on the 
latest and the best on the subject. 

The book is actually two volumes 
under one cover. The first deals with 
the human organism as a whole and as 
a composite of regional organs with 
reference to the orthopedic derange- 
ments affecting the organism as a 
whole or its parts; the second describes 
orthopedic ailments from an etiological 
point of view, and including a section 
on nervous diseases of orthopedic in- 
terests. 

The book will have a wide appeal. 
It is suitable for the medical student, 
the post-graduate student and the 
nurse. The clear presentation of the 
subject from the basic point of view of 

(Continued on page 95) 
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The Ordinary Means of Preserving Life 


The hospital code states: “The faii- 
ure to supply the ordinary means of 
preserving life is equivalent to eu- 
thanasia.” Will you kindly explain 
what is meant by “ordinary means,’ 
especially with reference to medicines, 
oxygen, intravenous feeding, and the 
other various operations and treatments 
that are used in modern hospitals? 
Also, does this provision of the code 
mean that there is never an obligation 
of using more than ordinary means in 
the treatment of patients? 


ATHER brief answers to these 

questions might suffice. but I 
think the answers would be better un- 
derstood if readers knew something of 
the historical background of the terms. 
ordinary and extraordinary means of 
preserving life. Therefore. I will first 
give the brief answers. then add some 
information about the use of these 
terms by moral theologians. 


Meaning of Terms 


As regards hospital procedures, ordi- 
nary means of preserving life are all 
medicines, treatments, and operations, 
which offer a reasonable hope of bene- 
fit for the patient and which can be ob- 
tained and used without excessive ex- 
pense, pain, or other inconvenience. 


For example, suppose that a patient 
whose health is normally good has 
pneumonia. This patient is now fac- 
ing a crisis, but from our experience 
we have every reason to believe that 
we can bring him through the crisis 
by means of certain drugs, such as pen- 
icillin, and the use of oxygen for a 
time. Once he passed the crisis he 
would be well on the way to complete 
recovery. Here we seem clearly to be 
dealing with ordinary means, for the 
use of the drugs and oxygen in these 
circumstances does not involve exces- 
sive inconvenience and there is a very 
reasonable hope of success. 
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In contradistinction to ordinary are 
extraordinary means of preserving life. 
By these we mean all medicines, treat- 
ments, and operations, which cannot 
be obtained or used without excessive 
expense, pain, or other inconvenience, 
or which, if used, would not offer a 
reasonable hope of benefit. 

For example, consider a case like 
this. A young woman has a rare catr- 
diac ailment. There is a chance of cur- 
ing her with an extremely delicate op- 
eration, but it is only a chance. With- 
out the operation, she can hardly live 
a year. With the operation, she may 
die on the table or shortly afterwards, 
but she also has a chance, though 
considerably less than an even chance, 
of surviving and of being at least 
comparatively cured. This operation 
seems to be a clear example of an 
extraordinary means of preserving life, 
especially because of the risk and un- 
certainty that it involves. 

Another example. A patient, almost 
90 years of age, has a cardiorenal dis- 
ease and has been in a coma for two 
weeks, during which time he has re- 
ceived intravenous solution of glucose 
and some digitalis preparation. This 
coma is apparently terminal. In such 
a case, is the continued use of glucose 
and digitalis to be considered an ordi- 
nary or extraordinary means of pre- 
serving life? The answer may not be 
entirely clear and beyond debate, but 
I believe that moralists would gen- 
erally say that, though the use of the 
glucose and digitalis would be ordi- 
nary means if it were merely a matter 
of tiding a patient over a temporary 
crisis, yet in the present case the actual 
benefit they confer on the patient is 
so slight in comparison with the con- 
tinued cost and difficulty of hospital- 
ization and care that their use should 
be called an extraordinary means of 
preserving life. 


The Duty 


Every individual has the obligation 
to take the ordinary means of preserv- 
ing his life. Deliberate neglect of 
such means is tantamount to suicide. 
Consequently, every patient has the 
duty to submit to any treatment which 
is clearly an ordinary means; and his 
doctor, as well as the nurses and hos- 
pital personnel, has the duty to use 
such means in treating the patient. 
To do less than this is equivalently 
euthanasia—as is stated in the pro- 
vision of the hospital code cited in the 
questions at the beginning of this ar- 
ticle. 

It should be noted, however, that 
the code is here enunciating only a 
minimum: this is the least that must 
be done for any patient. As a matter 
of fact, there are some cases in which 
a patient might be obliged to use ex- 
traordinary means; and there are many 
cases in which the doctor is obliged to 
use them. In a subsequent article I 
shall try to indicate some norms for the 
use of extraordinary means in the care 
of patients. For the present it seems 
sufficient merely to state the fact: 
namely, that the use of extraordinary 
means is sometimes obligatory. 


Historical Background 


It is not always easy to distinguish 
between ordinary and extraordinary 
means of preserving life. I believe 
that the definitions I have given would 
meet with substantial approval by most 
moralists today; yet some might prefer 
to phrase them somewhat differently. 
For instance, one outstanding theo- 
logian suggests that ordinary means 
would include “the medicines, nurs- 
ing, etc. usually adopted by persons 
of the same condition of life as the 
patient.” This is perhaps a good work- 
ing rule for most cases. I believe, 
however, that it should be considered 
as merely supplementary to the defini- 
tions I have given, because my defini- 
tions more explicitly include elements 
that are essential to the historical de- 
velopment of the terms, ordinary and 
extraordinary means of preserving life. 
The medical profession should know 
something of this history. 

The moralists who coined the terms, 
ordinary and extraordinary means -of 
preserving life, were deeply conscious 
(as Catholic moralists have always 
been) of a clear distinction between 
the duty of avoiding evil and the duty 
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of doing good. One must, at all costs, 
avoid doing what is intrinsically evil; 
but there are reasonable and propor- 
tionate limits to one’s duty of doing 
good. For example, the martyrs were 
not ordinarily obliged to seek out their 
persecutors in order to profess their 
faith before them; but when faced 
with the critical choice of either deny- 
ing their faith or dying they were 
obliged to submit to death. The rea- 
son is that to deny one’s faith in the 
one true God is intrinsically evil— 
something which may never be done, 
even to avoid torture and death. A 
modern example illustrating the same 
matter might be the problem of child- 
bearing in marriage. Married people 
are not obliged to have all the children 
they possibly can, not obliged to have 
children in the face of great incon- 
veniences; but they are clearly obliged 
to avoid contraception because it is 
intrinsically evil. 

With this distinction between doing 
good and avoiding evil in mind, the 
old moralists approached the problem 
of preserving life. They were not 
disturbed by the problem of “mercy 
killing’: they knew that suicide and 
murder are always wrong and that no 
inconveniences can justify them. But 
to preserve one’s life is to do good; 
and the duty of doing good is usually 
circumscribed by certain limits. The 
moralists set out to make a prudent 
estimate of the limits of this duty. In 
other words, they wanted to answer the 
simple question that any good man 
might ask: “How much does God de- 
mand that I do in order to preserve 
this life which belongs to God and of 
which I am only a steward?” In an- 
swering this question, they discussed 
such practical, concrete things as ex- 
pense, pain, repugnance, and other 
inconveniences. 


Inconvenience 


For example, regarding expense, 
they considered it obvious that a man 
would have to go to some expense in 
caring for his health. Yet he need not 
spend money or incur a debt which 
would impose a very great hardship 
on himself or his family, because this 
kind of hardship would be more than 
a “reasonable” or “moderate” care of 
health and therefore more than God 
would ordinarily demand. 

And so of other things. The moral- 
ists spoke of great pain, e.g., the en- 
during of a serious operation in days 
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when there were no effective anaes- 
thetics. It took heroism to undergo 
such an ordeal; and the moralists pru- 
dently estimated that an individual 
would not ordinarily be obliged to sub- 
mit to it. They spoke of other incon- 
veniences, too: e.g., of moving to an- 
other climate or another country io 
preserve one’s life. For people whose 
lives were, so to speak, rooted in the 
land, and whose native town or village 
was as dear as life itself, and for whom, 
moreover, travel was always difficult 
and often dangerous—for such people, 
moving to another country or climate 
was a truly great hardship, and more 
than God would demand as a “rea- 
sonable” means of preserving one’s 
health and life. 

The foregoing are merely examples 
of the way the older moralists con- 
sidered the means of preserving life 
in terms of inconvenience. If the in- 
convenience involved in preserving 
life was excessive by reason of ex- 
pense, pain, or other hardship to one- 
self or others, then this particular 
means of preserving life was called 
extraordinary. On the other hand, 
when no excessive inconvenience was 
involved, the means of preserving life 
would generally be considered ordi- 
nary. 


Usefulness 


There is one more point to be dis- 
cussed before I can give a complete 
idea of the historical notions of ordi- 
nary and extraordinary. 1 can illus- 
trate this point by an example taken 
from another section of moral theol- 
ogy: the duty of charity towards one’s 
neighbor. 

Suppose that I see my neighbor 
drowning, but I am a very poor swim- 
mer and would havé very little chance 
of saving him. Am I obliged to make 
the attempt? Catholic moralists would 
say that I might be heroic to try, but 
I would have no strict obligation to 
do so. In giving such an answer they 
are simply applying a sound principle 
of both philosophy and common sense, 
namely, that no one is obliged to do 
what is practically useless. 

Moralists have applied this same 
principle when discussing the duty 
of preserving one’s own life, especially 
by taking medicines, undergoing op- 
erations, and so forth. As a matter of 
fact, we know that some of these 
things help, and some do not; some 
offer great hope of success, others offer 





very slight hope. The old moralists 
realized this too, and they introduced 
this element of “hope of success” into 
their concepts of ordinary and extra- 
ordinary means of preserving life. A 
means was considered extraordinary if 
it involved excessive inconvenience or 
if it offered no reasonable hope of 
benefit. A means was considered or- 
dinary if it did not involve excessive 
inconvenience and if it offered a rea- 
sonable hope of benefit. 


For example: major operations used 
to be considered extraordinary means 
of preserving life on two counts: first, 
because the pain was practically un- 
bearable for most people; and secondly, 
because the outcome was often very 
uncertain, e.g., because of the danger 
of infection. Today we have means 
of controlling both the pain and the 
dange of infection; hence many opera- 
tions that would have been extraordi- 
nary in former times have now become 
ordinary means of preserving life. 

The foregoing are the main points 
that mark the development of the mor- 
alists’ discussion of ordinary and ex- 
traordinary means of preserving life. 
We can apply them to the vast num- 
ber of artificial life-sustainers now at 
the disposal of the medical profession 
by judging two elements, convenience 
and wtility. A medicine, treatment, 
etc., is to be considered an ordinary 
means if it can be obtained and used 
with relative convenience and if it 
offers reasonable hope of benefit. When 
either of these conditions is lacking, 
the means is extraordinary. 

It should be noted that the moralists 
were primarily concerned with the 
duty of the individual (ie. the pa- 
tient), not his doctor. They thus 
chose the easier course, because the 
doctor’s problem is much more com- 
plicated. The patient is obliged to 
use ordinary means; as for extraordi- 
nary means, he may use them if he 
wishes, but, apart from very special 
circumstances, he is not obliged to do 
so. 

I have heard it said that the doc- 
tor’s duty is the same as the patient's. 
This is not correct. The doctor (as 
well as nurses and hospital personnel ) 
must do, not only what the patient is 
obliged to do, but also what the pa- 
tient reasonably wants and what the 
standards of his profession require. As 
I mentioned earlier, I shall discuss 
these points more thoroughly in a sub- 
sequent article. + 
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The True Meaning of Nursing 


Editor’s Note: 


Rev. Joseph B. McAllister 


This graduation address has, we believe, a special practical value 


tor schools of nursing, insofar as it lends itself very well for assigned reading 


in a Professional Adjustments course. 


It was delivered to the last graduating 


class of St. Elizabeths Hospital, Washington, D.C. Father McAllister is Asso- 
ciate Professor of Philosophy at Catholic University. 


“Thy rod and thy staff, they have 
comforted me.” Psalm XXII, 4. 


ACCALAUREATE sermons have 
a way of often being grim. The 
one I am privileged by your kind in- 
vitation to deliver on this memorable 
occasion is likely to prove no excep- 
tion. But I assure you I have tried 
to keep my remarks in tune with the 
happy mood of the day—a happiness 
which only those who have persevered 
along the arduous course that you have 
made can appreciate fully. 

I think the baccalaureate service 
comes by its gravity naturally enough 
—even from the word, which certainly 
sounds and looks formidable! Then, 
again, in Our country, it carries over- 
tones of farewell and good-bye. And 
farewells, even bright ones, are often 
freighted with regret and tinged with 
sadness. 

You will find the word also sur- 
rounded with a grave atmosphere if 
you follow it back to its vague origins. 
It carries echoes of ancient university 
life and academic promotion. It was 
associated with the bachelor of arts 
degree, which in those days meant 
much more than it does now. For, 
though not the highest, the baccalau- 
reate marked an important step for- 
ward. It gave young scholars the right 
to share in the privileges and respon- 
sibilities of the learned doctors and 
professors. As a symbol of his new 


office, the candidate received the “bacu- 
lum,” or staff, and was thenceforth 
known as a Bachelor. 

This traditional ceremony, however, 
is not to be fulfilled here—although 


there is a solid core of resemblance 
that I shall try to point out. 

Like bachelors of art, in both ancient 
and modern times, you are about to 
take an important step forward. When, 
in graduation, you receive the official 
seal to your three years of study and 
instruction, of successful toil with 
books and the livelier learning of do- 
ing, you too will be leaving the ranks 
of the aspiring candidate and joining 
the élite. 

Like the baccalaureate also, and 
this similarity I should like to stress, 
your graduation is an incipient, a be- 
ginning—not a final or ultimate dis- 
tinction. It is at the bottom not the 
top of the ladder of achievement. 
Graduation is often called commence- 
ment. And if I might have a choice, 
it would certainly be commencement. 
True, you are ceasing to be student 
nurses—you are leaving the heavy rou- 
tine of lectures and ward and clinical 
study. You are trading a restricted 
world for a field of larger enterprise 
and self-determination. You are say- 
ing “farewell” to places and persons 
grown familiar and in some instances 
loved with the passing years. The 
baccalaureate ceremony is definitely a 
farewell, a leave-taking, a chapter of 
your life finished. It merits being 
called graduation. 

Yet the closing of this chapter in 
your life is critical not because it is 
an ending but because it is a begin- 
ning—not because it eventuates in a 
baccalaureate ceremony of farewell 
and graduation, but because it has pre- 


pared you to go ahead, to undertake 
the honors and responsibilities of the 
admirable profession you have chosen. 
Graduation is significant because it is 
a commencement, and memorable be- 
cause it marks decisively a change in 
your status. 

It is memorable for the fidelity with 
which you have followed that first 
glimmer of a wish to be a nurse. Re- 
cently, a lady closely associated with 
young girls, asked why so many of 
them wanted to be nurses. I do not 
know for sure what the answer is. 
But I do know that their preference 
for nursing is an eloquent tribute to 
the prestige of the profession of which 
you will soon be members. I am sure 
also of another thing; some will even 
make a beginning. Very few will per- 
severe to the end. You young ladies 
did not stop with dreaming. You 
built your castles in the air—where, 
of course, they should be. But you 
went ahead and put foundations under 
them. That achievement of yours, I 
say, is memorable. 

In a unique way your graduation 
is likely to prove memorable in the life 
of this great institution itself. Your 
leave-taking is not only a farewell of 
nurses to St. Elizabeths; it is also St. 
Elizabeths farewell to its school for 
preparing registered nurses. 

You know the history of your school 
and of this hospital too well for me 
to have to play the role of historian. 
But tribute is due the school of whose 
graduates you soon will be the most 
recent and the last, both in gratitude 
for what it has been and in the hope 
that its spirit will endure. 

St. Elizabeths School of Nursing was 
among the earliest in this country. It 
began around 1894, grew into a three- 
year course (in 1923), and has flour- 
ished up to the present, when it is to 
be discontinued. 


How St. Elizabeths Got Its Name 


The highest praise, perhaps, that we 
can give the school and its administra- 
tors and its graduates is that they have 
been faithful to the purpose which 
brought St. Elizabeths into existence. 
Back in 1855, in the document which 
created it, we find its purpose classic- 
ally expressed in the very words of its 
founder, Dorothea Lynde Dix: “The 
title of the institution shall be The 
Government Hospital for the Insane, 
and its object shall be the most hu- 
mane care and enlightened curative 
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treatment of the insane of the Army 
and Navy of the United States and 
of the District of Columbia.” 

It was a woman, Dorothea Lynde 
Dix, who brought St. Elizabeths into 
existence—a fact that is well known. 
But I am not sure that it is so well- 
known how this hospital, founded by 
a great-hearted woman, came to be 
called after a Christian saint. 

The name was not changed legally 
until 1916, but long before that the 
hospital had come to be called St. 
Elizabeths. The new name goes back 
to Civil War days, when several wards 
in the Center Building were set apart 
to care for surgical patients from the 
Union Army. The section was called 
St. Elizabeths, after the name of the 
tract of land of the original Maryland 
settlers on which the hospital stood. 

Quite easily, the entire hospital came 
to be called St. Elizabeths, so that in 
1868, Dr. Nichols reported that “it 
is thought to have been a happy cir- 
cumstance that gave this establishment 
a designation of so much beauty and 
of such sacred association and that 
is entirely agreeable to the parties most 
interested.” 

St. Elizabeth of Hungary was above 
all else a saint of charity, of loving 
one’s fellow man and of translating 
that love into most concrete forms of 
relief. Her ideal was no ivory tower, 
aloof from the sorrows and tragedies of 
life—but St. Francis of Assissi, whose 
love of God and of God’s creatures has 
made him esteemed by men of all 
faiths and even of none. Elizabeth 
was a queen and a wife and a mother. 
But when family obligations ceased, 
she devoted all that she had and all 
that she was to the care of the sick, 
especially to those afflicted with the 
most repulsive diseases. 

You may call it a strange coinci- 
dence that gave this thirteenth cen- 
tury Hungarian saint’s name to an im- 
mense institution in a world she did 
not dream of. But it’s stranger still, 
I think, that it should have been this 
particular woman, whose devotion to 
sick human beings compells universal 
admiration. Moreover, she embodied 
ideals which, even if they cannot be 
accepted completely by nurses today, 
cannot be totally neglected or disre- 
garded. If they are rejected, in theory 
or in fact, then, I submit, the concep- 
tion of nursing as it was produced by 
Florence Nightingale and as it is man- 
ifested today in the unselfish devotion 
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of so many graduate nurses will be 
jeopardized. 

Most essential and most revealing 
is a nurse’s basic and dominant interest 
in nursing. Elizabeth’s idea was not 
serving the sick in order to live but 
living in order to minister to the sick. 
Back of this, just as it was with Flor- 
ence Nightingale, was a deep religious 
faith. Life was meaningful because 
it began and ended with God, and love 
of God had to be expressed in love of 
neighbor, not just in words and pious 
gestures, but in action. They took 
seriously St. James’ warning that faith 
without good works is dead. (II, 17) 


Nursing is More than “A Living” 


Now whatever be the modern wo- 
man’s interest in nursing, it cannot be 
simply and exclusively a matter of 
making a living. Nursing can never 
be simply a job; and a nurse can never 
be simply an employee or wage-earner. 
From its beginning, and nursing goes 
back way beyond Florence Nightin- 
gale, it has been inspired by some- 
thing other than merely a money-mo- 
tive. Today, unfortunately, the mo- 
tive of gain is growing more evident. 

About this I wish to say two things. 

The first is that nurses have every 
right to just compensation for their 
services. They may justly expect such 
compensation and use such moral 
means as are at their disposal to get 
it. They have a right to reasonable 
working conditions, with relation to 
hours, time off, vacations, health, pen- 
sion plans, and all the other items 
which an enlightened social program 
recognizes as a worker's right. The 
nurse, I repeat, has a right to all of 
these, because she is a worker. 

But, in the second place, the nurse 
is more than a worker. When she 
seeks only such compensation from 
nursing as any other worker, she has 
lost the vital and inspired motivation 
of her calling. More than that, she 
has dissolved the only claim her call- 
ing has to be considered a profession. 
For whatever else a profession is, it 
certainly implies a certain outlook 
upon the service rendered which lifts 
it above the level of the market place 
and ordinary commerce and employ- 
ment. 

All her life Florence Nightingale 
fought to have nursing recognized as 
a vocation, not a trade. The ideals she 
proposed had been exemplified in St. 
Elizabeth’s life to an heroic extent. 





And whatever may have been the 
views of Dorothea Dix about nursing, 
we can be absolutely sure that her 
ambition to help the mentally ill was 
not inspired by hope of personal gain. 
All of these women were moved by 
the fearful needs and suffering of their 
fellow human beings, and each of them 
tackled the thing that was not being 
done and gave herself wholeheartedly 
to the work. 

This is the tradition of which you 
young ladies will soon be a part. 
Yours, therefore, cannot be a service 
limited in time by a clock, condi- 
tioned in quality by a _ paycheck, 
prompted in motive by self-seeking, 
conceived in terms of all rights and 
no obligations, dignified in name as 
a “job,” and defined by hospital walls. 
For you the patient can never de- 
generate into “Ward B-3” or be de- 
scribed as “bloodsugar 100.2, NPN 73, 
BP 210 over 115.” You cannot reduce 
human beings to clinical charts or 
handy formulae! Actually, of course, 
you can. But in the process you lose 
the human being. Yet is not nurs- 
ing’s basic object human beings—not 
numbers or formulae or shorthand 
notes? When, therefore, nursing loses 
the individual human being, it has 
lost touch with the very reason for its 
existence. And then we may well ask, 
why should it exist at all! 

There is a story I have used else- 
where but which brings out so well 
the message I wish to bring you today 
that I beg your indulgence to repeat 
it. At the end of the last war some 
of our troops, quartered in a bombed 
German village, were helping the vil- 
lagers clear up the rubble and repair 
their shattered homes. The biggest job 
was the ruined church. Slowly they 
patched the broken walls and fallen 
roof. One day they began to put to- 
gether the fragments of a statue of 
Christ that had tumbled from the high 
altar. When they lifted the image back 
to its pedestal it was almost like new, 
except that they had not found the 
marble hands. So at the foot of the 
handless Savior they wrote this touch- 
ing line: “I have no other hands than 
yours.” 


Christ’s Example 


Christ Himself went up and down 
the highways of Palestine, stretching 
out his hands to the sick and the lame, 
to the deranged and spiritually ill, to 
the deaf and the blind, to the diseased 
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and the paralyzed. Today it is our 
hands which must stretch out in His 
name. And in our society, the nurse 
has unique and enviable opportunities 
of taking our Savior’s part. In a spe- 
cial way, the handless statue of Christ 
speaks to you: I have no other hands 
than yours. 

Stretch out your hands to the sick 
and ill of all descriptions. Stretch them 
out with all the resources of your 
science and skill; stretch them out with 
all the tenderness and sympathy and 
patience and understanding at your 
command. Stretch out your hands, I 
beg you, towards the brightest sum- 
mit of your noble profession even as 
you will mark its commencement with 
graduation. 

But let the hands you stretch out 
be inspired by more than science and 
human compassion. Let them grasp 
the staff of God’s law and love, as 
they were so perfectly exemplified in 
the life of our Divine Lord. That is 
the staff which will guide you securely 
and in distress be your comfort. Let 
that be the staff you receive today 
and may that be the staff symbolized 
by the baccalaureate service. y+ 


Nursing News 


N.C.C.N. Has New Magazine 


Under the sponsorship of His Ex- 
cellence, Archbishop Richard J. Cush- 
ing, The Catholic Nurse, official organ 
of the National Council of Catholic 
Nurses, has developed from a four 
page quarterly to a pocket-size 64 page 
quarterly magazine. The change was 
effective with the September, 1952 
issue. 

Archbishop Cushing will serve as 
Editor-in-Chief of the new magazine 
until the next biennial convention of 
the N.C.C.IN. Members of the edi- 
torial board include Mrs. Mary Mul- 
lane, Detroit; Miss Catherine Demp- 
sey, president of N.C.C.N.; Miss Edna 
Kelly, Department of Health and Hos- 
pitals of the Brooklyn Diocese; Miss 
Anne Houck, executive secretary of 
N.C.C.N.; Sister Alma, O.S.F., admin- 
istrator, St. Elizabeth’s Hospital, Brigh- 
ton, Mass.; and Rt. Rev. Joseph B. 
Toomey, Syracuse, N.Y., spiritual di- 
rector of N.C.C.N. 


Father Flanagan Appointed 
to Advisory Committee 


Rev. John J. Flanagan, S.J., Educa- 
tional Advisor of C.C.S.N. has accepted 
membership on the newly created ad- 
visory committee to the National Nurs- 
ing Accrediting Committee. In the 
past, the functions of the advisory 
committee have been carried on by the 
Joint Committee on the Unification of 
Accrediting Activities, which went out 
of existence with the reorganization of 
national nursing groups in June of 
this year. Father Flanagan has served 
on J.C.U.A.A. since 1949. 


Notae Bene 


Providence Hospital School of Nurs- 
ing, Mobile, Ala. accepted men stu- 
dents for the first time in the 50-year 
history of the school when the fall, 
1952 class was admitted. 

St. Joseph Hospital, Dickinson, 
N.D., opened a school of practical 
nursing on September 25. St. Joseph’s 
is operated by the Sisters of Mercy of 
the Holy Cross. 

Merrimack College, Andover, Mass., 
(Augustinian Fathers) is among the 
latest additions to the Catholic insti- 
tutions offering courses for graduate 
nurses on the baccalaureate level. Sis- 
ter Mary Margaret, C.BS., formeriy 
director of Bon Secours School of 
Nursing, Baltimore, Md., and recently 
admissions officers, Bons Secours Hos- 
pital, Lowell, Mass., has been named 
registrar of the division of nursing 
at the college. 

Sister M. Bernadette, S.S.J., St. Jo- 
seph Memorial Hospital, Kokomo, 
Ind., has been reappointed to mem- 
bership on the Indiana State Board of 
Nurse Examiners. 

Sister M. Amata, H.F.N., formerly 
assistant director, St. Mary of Nazareth 
School of Nursing, Chicago, has been 
named to succeed Sister M. Altissima 
as director of the school. Sister Altis- 
sima has been appointed to the posi- 
tion of administrator and superior at 
Bethania Hospital, Wichita Falls, Tex. 

Sister Anna Joseph, C.C.V.1., since 
1948 a member of the faculty of the 
Santa Rosa Division of Nursing, In- 
carnate Word College, San Antonio, 
Tex., recently took over the post of as- 
sistant director at St. Joseph School 
of Nursing, Fort Worth, Tex. 

Mrs. Rosemary Dauterman was ap- 
pointed recently as director of educa- 
tion at St. Francis School of Nursing, 
Topeka, Kans. Mrs. Dauterman has 
been director of public health nurses, 





Kansas City (Mo.) Health Depart- 
ment. A graduate of St. Margaret's 
School of Nursing, Kansas City, Kan,, 
she holds a bachelor’s degree from 
George Peabody College, Nashville, 
Tenn., and a MS. degree from Catho- 
lic University of America. 


Sisters of St. Joseph School 
Moves to Grand Forks 


The Sisters of St. Joseph School of 
Nursing of North Dakota, located in 
Fargo since its organization in 1947, 
moved to Grand Forks, N.D. in Sep- 
tember. Hereafter, first year students 
will be centered at the newly con- 
structed St. Michael’s Hospital, Grand 
Forks, while St. Luke’s Hospital, Fargo 
will serve as one of the cooperating 
units to which students are assigned 
during the junior and senior years. 
Also resulting from the transfer is a 
change in affiliation from North Da- 
kota Agricultural College in Fargo to 
the University of North Dakota in 
Grand Forks. 

Student nurses will enroll as regu- 
lar students at the University, and will 
take special classes at the hospital, as 
well. The University has provided 
Davis Hall as a nurses’ dormitory until 
such time as provision for housing 
students is made by the hospital. 





The first native Hawaiian Nun to enter 
the school of psychiatric nursing at St. 
Vincent's Hospital, St. Louis, is Sister 
Mary Laurenza Fernandez, a Franciscan 
Sister and nursing student from St. Fran- 
cis Hospital, Honolulu. Since 1947, 74 
nursing students from the Honolulu hos- 
pital have affiliated with the school at 
St. Vincent's Hospital, which is headed 
by Sister Eleanor (left, in the photo) of 
the Daughters of Charity. 
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Training Program for Auxiliary Workers 


Sister Mary Magdalen, F.C.S.P., 
Dir. of Nursing Service, 


Sacred Heart Hospital, Spokane, Wash. 


HEN Sacred Heart Hospital, 

Spokane, Wash., increased its 
capacity to 600 beds, the Veterans Ad- 
ministration at the same time opened 
a general hospital in the city. This 
fact, together with the adoption of 40- 
hour work week for the graduate staft 
created a serious shortage of person- 
nel. 

Until this time the use of the non- 
professional worker at Sacred Heart 
Hospital was limited. The nursing 
service committee met with the fac- 
ulty to determine what types of per- 
sonnel were needed to supply the nurs- 
ing service, and how such personnel 
would be trained. 

The joint committee agreed that it 
would be safe to allow 35 per cent of 
the nursing service to be rendered by 
auxiliary workers. Such workers would 
be classified as: licensed practical 
nurses; practical nurses trained on the 
job; nurse aides trained on the job 
(for less complicated duties than are 
assigned to the practical nurse); ward 
clerks and orderlies. 

Job descriptions were written for 
each type of worker, with specific di- 
rectives issued to all nursing units as 
to the duties and responsibilities of 
each category of auxiliary worker. A 
uniform was adopted to distinguish 
the status of the worker. In order 
to safeguard the quality of nursing 
care, the committee received adminis- 
trative approval to use the team plan 
of nursing assignment throughout the 
clinical divisions. 

Adapted from an address delivered at 
the 37th Annual Convention of The Catho- 
lic Hospital Association, Cleveland, May 
29, 1952. 
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Three Months Training 
Thought Necessary 


The next problem facing the com- 
mittee was how to prepare this group 
of auxiliary workers for adequate and 
efficient performance of the nursing 
service functions. The organization of 
an in-service program of at least three 
months’ duration seemed to be the 
answer. 


Such a program was to include class- 
room instruction, demonstration, re- 
turn demonstration and on-the-job su- 
pervision by the graduate nurse in the 
team. 


Instruction would also have to be 
given in the principles of nursing 
ethics and hospital etiquette, and it 
was also necessary to acquaint auxiliary 
workers with the rules and regulations 
pertaining to their duties, and to in- 
form them of the limitation and ex- 
tent of their responsibilities. 


The training program was planned 
and organized on paper before the first 
group of workers were brought in for 
training. The number to be trained 
at one time was limited to 10, and 
courses of training have been repeated 
as often as has been needed since 
that time. Workers who were in our 
employ but wanted to be prepared 
for work on the nursing team met in 
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separate groups but followed the same 
classroom instruction. 

A minimum of 24 hours of instruc- 
tion in the demonstration room and 
supervised practice on the wards is 
provided over a period of three days 
before the worker is assigned to duty. 
During this time the worker is not on 
the payroll. 

At the time of the orientation the 
worker is presented with a copy of 
the basic procedures in nursing which 
she will be allowed to perform and 
the regulations regarding the appro- 
priate uniform. Personnel policies and 
other information regarding employ- 
ment are also given to her. 

In these introductory hours the in- 
structor explains to the group the pur- 
pose and nature of the hospital and 
the intrinsic advantages attached to 
working in a health center. Follow- 
ing a tour of the hospital there is 
planned discussion of hospital eti- 
quette, together with the personnel 
policies governing employees, and spe- 
cifically non-professional workers, as 
they come within the organizational 
framework of the nursing service de- 
partment. Factors relating to personal 
hygiene are presented, and the regula- 
tions for the employees Health Serv- 
ice are discussed. 

As good hospital housekeeping is 
basic to good nursing care, the first 
demonstration is given in this area, 
with opportunity for return practice 
in a Clinical division. 


Workers Introduced to Hospital 
Gradually 


On the second day the class is taught 
to make beds of various types, and op- 
portunity is given for them to develop 
skill in the hospital situation under 
the supervision of the instructor. This 
gradual introduction to the hospital 
helps to lessen the apprehension which 
all of us know is present in any new 
situation. 

Morning and evening care, as well 
as bed baths, are demonstrated and re- 
turn demonstrations are required from 
each worker. 

The third day the class is taught 
body mechanics in conjunction with 
learning to assist patients to the wheel- 
chair and stretcher, moving them in 
bed, helping them to get out: of bed, 
and in walking. This class is in the 
charge of the physical therapist and 
she supervises the return demonstra- 
tion. 
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The fourth day the group is as- 
signed to clinical units in the hos- 
pital, care being taken that the imme- 
diate supervision is given by an ex- 
perienced leader of the team. Even 
though the team concept has been in 
operation in our hospital since 1949, 
we constantly have to train new grad- 
uate staff nurses in its operation, and 
some nurses are just naturally better 
team leaders than others. 

The content of the work for this 
next week of training is care of the 
patient and his environment. Records 
are checked as to the various types of 
experience gained and the degree of 
skill in performance. After the com- 
pletion of this week the worker is 
sent to a regular assignment. 

Concurrently with the on-the-job 
training of aides, classes and demon- 
strations are given in the more techni- 
cal procedures to be performed by the 
practical nurse; other procedures are 
reviewed as necessary. Classes meet 
weekly for a two-hour period and cover 
such topics as safety regulations, fire 
prevention, care of hospital equipment, 
and the use of accident reports. There 
is also an opportunity to discuss prob- 
lems relating to the employees’ work. 

The ward clerks necessarily have a 
different program of orientation and 
instruction, but they are brought in 
with the group for general discussion 
and are constantly supervised during 
the on-the-job training. A probation- 
ary status of three months’ duration 
applies to this group as well as to the 
other non-professional workers. 


Need for Special Supervisor 

In planning this program, it was 
evident that there was need of a per- 
son whose chief responsibility would 
be the supervision of auxiliary work- 
ers. Just what was to be expected 
from this person was not too clear at 
first. We knew she must be qualified 
to direct all training activities and to 
serve as instructor in teaching the 
basic procedures; and she would have 
to have the ability to get along with 
the different groups of personnel in 
the hospital. 

We were fortunate in finding on 
our staff a graduate nurse who had ex- 
perience in other hospitals, as well as 
in the Armed Services, and who was 
prepared for supervision by special 
work in the field of teaching and ad- 
ministration. She felt challenged by 
the possibilities of the program; she 
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had faith in the effective use of the 
auxiliary worker; and she believed in 
the team concept of nursing assign- 
ment as a safeguard to the quality of 
nursing care, as well as a means of 
using the time of the professional nurse 
most economically. 

It is now three years since we cre- 
ated the position of supervisor of non- 
professional personnel; although the 
same person is no longer with us, we 
have kept the same general qualifica- 
tions as a requirement for the job. 
Analysis proves that there are many 
benefits to be derived from the full- 
time employment of such a person. 
The employer-employee relationships 
are improved, for the nurse aide who 
feels there is someone to whom she 
can turn to discuss a problem is a more 
secure person and a happier worker. 

Another benefit of having a super- 
visor of non-professional personnel is 
the consistent and continuous evalua- 
tion of the worker’s performance on 
the job—a task for which the busy 
head nurse does not have the time. 
The supervisor of the non-professional 
personnel, after consultation with the 
head nurse and with the graduate 
nurse who heads the team, and after 
personal observation of the worker on 
the job, makes out the efficiency report 
and discusses it with the worker. By 
talking over strong as well as weak 
points, she is able to correct faults as 
she raises the morale of the worker. 

After the three months’ probation- 
ary period the supervisor presents the 
worker for promotion to permanent 
status or advises further training; she 
also makes recommendations for merit 
raises in salary at regular intervals, or 
in the case of unsatisfactory workers 
recommends probationary status or sep- 
aration from the hospital. 

As the supervisor of non-profes- 
sional personnel knows the worker 
from the time she has been referred 
to her for the first interview, she has 
established rapport with the individ- 
ual, which is not always possible for a 
busy director of nursing service; thus, 
when there is a question of transfer 
from one service to another, on the 
request of either the employee or the 
department head, it is easy for the su- 
pervisor to see the complete picture. 
Also, because of her knowledge of the 
worker she is able to regulate the rou- 
tine rotation of non-professional per- 
sonnel with a minimum amount of dis- 
turbance to those concerned. 





Uniformity of Teaching Is Important 

Another benefit to be derived from 
having someone in full charge of the 
auxiliary personnel rests in the uni- 
formity of teaching. Even though a 
licensed practical nurse comes to our 
hospital with previous experience she 
must be taught our basic procedures 
and told about the ethics of our hos- 
pital before she can best perform the 
duties assigned to her. There is the 
all too frequent danger of allowing the 
non-professional worker to perform 
tasks which are not her responsibility, 
and the supervisor of auxiliary person- 
nel is ever vigilant to prevent or cor- 
rect this condition. 

The supervisor has been very well 
accepted by the head nurses and gradu- 
ate staff. During a period of a few 
months the position was unfilled— 
that was when everyone learned to ap- 
preciate how important the job was. 
At her suggestion many modifications 
have been made with regard to the 
duties and responsibilities of the non- 
professional worker. She is able to 
discuss many problems with the head 
nurses and team leaders on the job, 
and together they are able to present 
possible solutions to the difficulties. 

It was natural for the administrator 
of the hospital to ask whether the su- 
pervisor of non-professional personnel 
would earn her salary. As it turned 
out the creation of this new position 
has been found to be economically 
sound. It is a well-known fact that 
it is directly beneficial to the employer 
to have workers trained in the details 
of their specific jobs; hence, the train- 
ing of auxiliary workers to increase 
their efficiency has been profitable. 

It may be argued that this program 
is worthwhile in hospitals with an 
average of 100 or more non-profes- 
sional employees on the payroll—but 
what about the small hospital? If the 
principle applies in a large hospital 
that training at the bedside in small 
groups results in better care of the 
patient, it should also apply in the 
small hospital, where the training can 
be carried out as effectively—not with 
a full-time supervisor of non-profes- 
sional personnel, but with a part-time 
supervisor who has drawn up the ob- 
jectives she wishes to achieve and has 
put down on paper the plan she will 
follow in training auxiliary workers. 
It will result in better care to the pa- 
tient and improve the morale of the 
workers. + 
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is not in session, there are still 
many developments in the field of 
health and hospitals of vital interest. 
Among the most important is a case 
recently decided by the Supreme Court 
of California, namely, Sutter Hospital 
of Sacramento v. City of Sacramento. 
This case involved the right of the 
state to collect taxes from the Sutter 
Hospital. It was admitted by the hos- 
pital that it had accumulated surplus 
earnings, but it was asserted that such 
earnings were devoted exclusively to 
expansion and improvement and to the 
retirement of bonded indebtedness. The 
facts further disclosed that no part of 
the earnings inured to the benefit of 
any private shareholders or individual. 
The question involved in the case was 
whether the surplus earnings deprived 
the institution of its non-profit status. 

In 1944, the State of California 
adopted a constitutional amendment 
relating to the exemption of property 
used for hospital purposes. Briefly, 
the amendment provided that prop- 
erty used exclusively for hospital pur- 
poses is exempt only if the following 
enumerated conditions are fulfilled: 

1. The owner is not organized or 
operated for profit; 

2. No part of the net earnings of 
the owner inures to the benefit of any 
private shareholder or individual; 

3. The property is not used or op- 
erated by the owner or by any other 
person for profit regardless of the pur- 
poses to which the profit is devoted. 
(Italics ours.) 

The Court held that the hospital 
functioned on a sound financial basis 
in a manner similar to that of any 
modern commercial enterprise with 
the intention of producing an income 
in excess of its operating costs. The 
Court accepted the fact that the ex- 
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Tax exemption in California 


cess income was devoted exclusively 
to the expansion of the hospital and 
to the retiring bonded indebtedness, 
and indicated that this fact merited 
serious consideration but that the prob- 
lem was one: for the Legislature and 
not for the Courts. The Court said 
that when the Legisliture used the 
term “regardless of the purposes to 
which the profit is devoted”, it obvi- 
ously intended to tax the excess of in- 
come even ‘though used for hospital 
facilities. The Court therefore con- 
cluded: “The present form of the stat- 
ute compels the conclusion that plain- 
tiffs claim for exemption must be de- 
nied because of its failure to meet the 
condition that its property be ‘not used 
or operated . . . for profit regardless 
of the purposes to which the profit is 
devoted.’ ” 

This opinion of the Court was unan- 
imous. It indicates a very narrow con- 
struction of the statute; however, tax 
exemption statutes generally, and par- 
ticularly today, are being construed 
very narrowly. This decision under- 
scores the fact that a few apparently 
innocuous changes in statutory lan- 
guage can bring a‘ very unexpected 
change in the policy of the state with 
respect to tax exemption. 

Today, there is a definite trend 
towards limiting tax exemption. For- 
tunately, we can report one recent devi- 
ation from this trend. The Supreme 
Court of Kansas, in the case of A.T. 
and S.F. Hospital Association v. State 
Commission, had occasion to pass 
on the right of a hospital to tax ex- 
emption though its facilities were 
available only to a certain class and 
not the entire public. Under such 
factual situations, the trend today is 
to deny tax exemption, particularly 
in some of the large states in the East. 
The Court, however, concluded that 


the term “purely”, as used in the stat- 
ute exempting purely public charity 
from taxation, was intended to modify 
the word “charity” and not the word 
“public” and is used in the sense of 
an equivalent to the words only, 
wholly, completely and entirely. 


Materia! Shortages Improve 


The shortage of materials for hos- 
pital construction is progressively being 
alleviated. Recently, the National Pro- 
duction Authority promulgated an or- 
der, releasing restrictions on copper 
and aluminum. In the order, the Na- 
tional Production Authority stated that 
it hoped that more of these materials 
will become available to build hos- 
pitals, churches and schools. At the 
present time, the copper situation is 
good, but there is an indication that 
within the near future the N.P.A. will 
again have to tighten its restrictions 
on the use of aluminum. In some 
cases, the steel strike forced hospitals 
to curtail construction, but the N.P.A. 
has announced that all allocations for 
the fourth quarter will remain valid 
for shipments until December 1, in- 
stead of expiring October 1. 

The United States Public Health 
Service has indicated that it has, dur- 
ing the month of July, allocated ma- 
terial for the construction of nine 
Catholic hospital projects with an esti- 
mated total cost of more than seven 
million dollars. It also stated that four 
Catholic construction projects were au- 
thorized in January and February with 
a cost approximated at four million 
dollars. 


Coming: Magnuson Report 


Dr. Paul Magnuson, Chairman of 
the President’s Commission on the 
Health Needs of the Nation, has just 
informed the District of Columbia 
Medical Society that his Commission 
will soon submit an unbiased report 
on the general health problems of the 
country. 

Shortly before Dr. Magnuson’s state- 
ment, the details of the survey, to be 
made by the Commission on Financing 
of Hospital Care, were made public 
at a meeting of the Commission’s ex- 
ecutive committee held in conjunction 
with the annual meeting of the Ameri- 
can Hospital Association. It was stated 
that several studies are being made. 
The first study is being conducted with 
the view towards making recommen- 


(Concluded on page 94) 
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So you are going to microfilm (Il) 


T is unlikely that any administra- 
tor would decide to microfilm the 
hospital records solely on the basis of 
the arguments presented in this column 
in the preceding issue. The data pre- 
sented last month should prepare the 
administrator to be more receptive to 
the persuasive patter of salesmen rep- 
resenting firms that sell or rent micro- 
filming equipment or service. In any 
event, once the decision to microfilm 
has been made the first problem is a 
basic one of deciding whether the hos- 
pital will do the filming, or whether 
the hospital will have someone else 
do the filming. 

Before going on, one might well put 
in writing a number of questions that 
could help resolve the entire project 
into simple, easily understood facts. 


Question No. 1—What are the ad- 
vantages and disadvantages of filming 
by the hospital in contrast to having 
someone else do the filming? 


Advantages 
Filming by the Hospital 

1. Lower salaries of hospital per- 
sonnel result in a substantial saving. 

2. Savings also result from profits 
to be realized by the filming service or- 
ganization. 

3. Purchased equipment can be de- 
preciated over a period of 10 years. 

4. Use of volunteers can appre- 
ciably reduce cost. 

5. The problem of packing for ship- 
ment with all the necessary checking 
before and after is eliminated. 

6. Routine of microfilming can be 
integrated into the regular operation 


This is the second of three articles on 
microfilming, the first of which appeared in 
the October issue. Mr. Ulan is assistant 
administrator of Hackensack Hospital, 
Hackensack, N.J. 
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of medical records library for continu- 
ous filming. 


Done by a Filming Service 

1. Problem of employing and train- 
ing personnel eliminated. 

2. In areas where high salaries are 
prevalent difference in cost is not great. 

3. Entire cost of service immedi- 
ately becomes an operating expense. 


4. In some hospital areas it is diffi- 
cult to obtain sufficient and reliable 
volunteer help. 


5. No equipment investment is 


needed with accompanying service and 


maintenance expense. 


Disadvantages 
Filming by the Hospital 

1. Cost of equipment is high. An 
investment of several thousand dollars 
needed. 

2. All the steps in preparation and 
filming must be coordinated to equal- 
ize the flow of charts and insure an 
economical use of employees. 

3. When volunteers are used, work 
must be supervised by paid hospital 
personnel. 

4. Hospital assumes responsibility 
for care of equipment and loss of film 
due to faulty operation of camera. 


Filming Done by a Filming Service 

1. Charts are sent away from cus- 
tody of hospital to be filmed. (Some 
filming services are now moving into 
the hospital to do the filming.) 

2. Cost is higher than when done 
by volunteers or hospital personnel. 

3. Filming service organizations us- 
ually demand a minimum number of 
charts to film during a given period. 
This may at times interfere with hos- 
pital routine. 

4. Hospital personnel must perform 





all the preliminary steps in preparing 
the charts. 


Question No. 2—What is the first 
step to be taken in getting ready to 
microfilm? 

A conference with the medical rec- 
ord committee and the record librarian 
should be held to determine what 
sheets or portions of the records are to 
be deleted. Nurses’ records, clothing 
lists and many small items not per- 
taining to actual history, diagnosis and 
treatment are usually discarded. 


Question No. 3—What preparation 
of the charts by unskilled workers can 
be done before the camera arrives? 

The charts may be dusted and also 
checked to insure presence of all rec- 
ords in a numerical series, and then 
loosened from the binders or folders. 
This work may usually be done by an 
unskilled worker such as a_ porter. 
Charts which are pasted in b..aders re- 
quire more time to prepare than 
charts which have wire fasteners or 
staples. 


Question No. 4—What preparation 
showld be done by the more skilled or 
trained workers before the filming op- 
eration begins? 

The records can be checked for miss- 
ing numbers and insert cards printed 
to explain on the film the absence of 
any record number. These cards are 
filmed in place of the missing record. 
The skilled worker may also remove 
the sheets that are not to be filmed. 
The chart, now loose in the folder and 
ready for filming, can be kept in the 
folder until after the filming and 
checking. 


Question No. 5—How many charts 
can a worker film in an eight-hour 
day? 

This is a difficult question to an- 
swer. The different types of equip- 
ment have different operating speeds. 
As a general rule, the speed may vary 
from 400 to 800 charts per eight-hour 
day per camera. Usually, two opera- 
tors will work more efficiently by re- 
lieving each other in filming. The op- 
erator not filming can remove the 
charts from the folders and then re- 
place the charts when the filming is 
completed. The filmed charts are kept 
until the processed film is returned 
and checked. 
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ANXIOUS TO WRITE? 


Medical record librarians 
who wish to contribute to this 
department, or who have ques- 
tions they should like to see 
answered, are requested to 
write to the chairman of the 
department, Sister M. Evelyn, 
C.S.J., R.R.L., Holy Name 
Hospital, Teaneck, N. J. 











Question No. 6—Can the same op- 
erator perform all steps of the micro- 
filming operation? 

Yes, but if speed is important it is 
better to divide the work so that the 
person who has the higher manual 
dexterity can perform the dusting, re- 
moval of fastenings and filming. The 
employee who has some superior judg- 
ment and understanding should be as- 
signed to the removal of unwanted 
sheets, checking of numbers and typ- 
ing of inserts to explain missing charts. 
Microfilming service can sometimes 
compete with the lower hospital cost 
because it can fully utilize the savings 
resulting from an economical division 
of labor. 


Question No. 7—How many work- 
ers would be needed for a continu- 
ous operation? 


If a continuous operation is desired, 
it will require about four workers pre- 
paring charts for one or two workers 
who are filming. This team should 
be able to film 400 to 800-charts a 
day. Here again the film service can 
provide such a trained team to the 
hospital and greatly reduce the time 
required for filming by hospital per- 
sonnel. 


Question No. 8—How many charts 
can be filmed on a 100-foot reel of 16 
mm. film? 

The number varies with the equip- 
ment used and the desired reduction 
in the size of the chart. It is possible 
to film at least 120 to 300 charts per 
roll, when the charts average 10 sheets 
per chart. 


Question No. 9—What happens if 
a patient whose previous charts are 
filmed is readmitted? 

A card may be placed in the new 
chart indicating the fact that previous 
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admissions have been filmed. The 
physician may then review the filmed 
chart in the library or obtain a verbal 
report from the record librarian to get 
the data he wants about previous hos- 
pitalizations. Recently, clear plastic 
envelopes of many types have been 
made available so that the film can 
be cut out of the roll and placed in the 
new chart. The cut roll is then spliced 
and replaced in the film library. How- 
ever, a disadvantage of the plastic film 
is the necessity for buying a special 
reader, as the readers used for the roll 
film cannot be used. 


Question No. 10—What is the legal 
status of the filmed record? 


Filmed records have legal status in 
most states. It is inadvisable to film 
charts that are less than seven or eight 
years old. Charts of patients who are 
less than 21 years old should be filmed 
in their entirety without any sheets 
being deleted because of the possibility 
of a potential lawsuit when the patient 
reaches the majority. 





Question No. 11—Do the doctors 
use the filmed records? 


In most instances the old records are 
not studied by the physician attending 
the patient. The pertinent informa- 
tion is usually obtained by calling the 
librarian. Teaching and research hos- 
pitals will probably find the greatest 
use for filmed records. In some hos- 
pitals, for teaching and research rea- 
sons, the charts are grouped accord- 
ing to diagnostic classification rather 
than serial number. 

These and similar questions if dis- 
cussed in detail prepare the medical 
staff and hospital administration for a 
better understanding and utilization of 
the records. The question will eventu- 
ally arise “How long are the filmed 
records to be kept?” It is within the 
scope of our imagination to visualize 
the day when the storage problem 
again becomes acute, this time as a 
result of a “Film Age” rather than a 
“Paper Age”, but this is a problem 
for future generations. >¥ 





a machine. 


answers. 


others call you by mistake.) 


yourself. (This is a rule.) 


caller what you are doing.) 


gently. 





How to Improve Telephone Manners 


To help you improve your telephone effectiveness a few simple 
suggestions are given below. They should help you take pride in 
making your hospital and your hall a place of hospitality. 

When placing a call—remember: the operator is a person, not 


When placing a call—be ready to talk when the called person 


When placing a call—speak directly into transmitter. (Your 
lips should be one-half inch from mouthpiece. ) 

When telephoning—speak in normal tones. 

When telephoning—try to visualize the other person. 

When telephoning—say “thank you” and “you're welcome.” 
(Courtesy is the best salesman and is true charity.) 

When telephoning—be attentive as you would be face to face. 

When telephoning—explain waits. 

When telephoning—apologize for mistakes. (Be courteous when 


When receiving a call—greet the caller pleasantly. 
When receiving a call—please identify your department and 


When away from your telephone—leave word where you're going 
(another form of courtesy and efficiency.) 
When answering calls for others—take the message (tactfully). 


When transferring calls—signal operator slowly (explaining to 


When through telephoning—end the call gracefully—hang up 


(Taken from News Letter, St. Paul’s Hospital, Dallas.) 


























THE CLINICAL LABORATORY 





Full-Time Instructor in a Hospital School 


URING the 1951 meeting of the 

Conference of Medical Technol- 
ogists of The Catholic Hospital Asso- 
ciation held in Philadelphia, the ques- 
tion was asked: “How many Sisters 
here present represent laboratories con- 
ducting schools of medical technol- 
ogy?” The affirmative answers were 
so few in number as to be dishearten- 
ing, particularly when consideration is 
made of the great demand that exists 
for properly qualified medical technol- 
ogists. That there is a need is evident 
from the number of inquiries received 
every month from all sections of the 
country by established schools. These 
inquiries come from hospitals of all 
sizes, from 35-bed to 500-bed institu- 
tions. 

The writer spent considerable time 
deliberating upon the reasons for this 
hesitancy on the part of our Catholic 
hospitals to conduct schools of medi- 
cal technology, but the only conclusion 
that could be reached was that of the 
old bogey, dread of the unknown. To 
remove some of this fear, and in the 
hope that more hospitals will be en- 
couraged to open such schools, an at- 
tempt will be made to give the high- 
lights of the operation of a non-uni- 
versity hospital school of medical tech- 
nology, at the same time pointing out 
the value of having a full-time instruc- 
tor in such a program. 

St. Joseph's Hospital in Kansas City, 
Mo., is a general hospital with a ca- 
pacity of 321 beds and accepts all 
types of cases for diagnosis and treat- 
ment. Our medical staff is alert to 
modern methods of therapeusis. Since 
advancing knowledge in medicine is 
opening to the physician broader 
scopes for the practice of medicine, 
there is an inherent increase in the 
number of laboratory procedures nec- 
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essary to control and augment these 
newer methods of therapy. The lab- 
oratory in our institution performs 
over 190,000 procedures annually, 
with each new year adding greater 
responsibility to the load of the medi- 
cal technologist. 

With these factors making them- 
selves felt more acutely each year, it 
was realized that the inroads on the 
student program was critical and it 
would suffer if we did not augment it 
by the addition of a full-time instruc- 
tor to our staff. We feel that we were 
unusually fortunate in having in our 
laboratory at that time a graduate tech- 
nologist who was interested in such 
a position, and who is what is com- 
monly referred to as a “born” teacher. 
She grasped the ideas that we had in 
mind about the student program and 
did a successful job of putting the pro- 
gram across. After one year she re- 
signed in favor of higher education, 
and she will soon be a candidate for a 
doctorate degree. When her resigna- 
tion came to our desk there followed 
that letdown feeling of discourage- 
ment; we thought we had worked: out 
a splendid program; the students were 
applying themselves as never before; 
the graduate instructors were eager 
to have another student rotate to their 
department since it had become a 
pleasure to instruct them in the depart- 
mental work. What were we to do? 





Questions and contribu- 
tions pertaining to this de- 
partment should be ad- 
dressed to the chairman, 
Sister Anna Cecilia, C.S.J., 
St. Joseph’s Hospital, Kan- 
sas City, Mo. 














First, we prayed and we had the 
graduate instructors pray; the resign- 
ing clinical instructor prayed earnestly 
also because she had started the pro- 
gram and was interested in seeing it 
prosper and grow. We made known 
the vacancy in appropriate places. 
Then we waited. God was good. 
Within two weeks a former member 
of our staff telephoned the director's 
office stating that she had decided to 
settle in Kansas City again and was 
interested in having us refer her to 
someone who needed a medical tech- 
nologist. Here was the answer to our 
prayers! She had 15 years of experi- 
ence, and had worked in scattered areas 
of the United States; she had been 
in the Navy, she had instructed the 
corpsmen; she had worked with us 
long enough to be familiar with our 
policies, our techniques, our medical 
staff and their demands, and last but 
not least, she wanted a position! We 
explained our program to her and, in- 
asmuch as she is an avid student her- 
self, she accepted without hesitancy. 
We have just graduated her second 
class of students and her enthusiasm 
today is even greater than it was in 
her first weeks of preparation. 


Student Pre-Requisites 


Our course at the present time is 
open only to young ladies presenting 
a baccalaureate degree with a major 
in one of the biological sciences. Their 
transcript of credits must be approved 
by the Registry of Medical Technol- 
ogists before we will accept them as 
students. We request a personal in- 
terview unless distance makes this a 
hardship. During this interview the 
applicant is thoroughly acquainted 
with our program and it is made 
known to her at that time that very 
definite demands will be made upon 
her and that she will be expected to 
meet those demands or withdraw from 
the program. 

Only a few of the highlights about 
the duties of the full-time clinical in- 
structor may be enumerated here. 
Space forbids complete details. 

Formal class periods are conducted 
by the instructor for two hours each 
day, five days a week, national holidays 
and holy days of the Catholic Church 
being the only exceptions. It is the 
first duty of the instructor to imbue 
the student with the idea that each 
patient she serves has been created by 
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God “a little less than the angels” and 
that each service she renders must be 
planned around the patient as a sick 
individual, diplomacy and tact are 
among the first lessons to be learned; 
later in the course she is acquainted 
with the possibility of her role in the 
lay apostolate, but first she must learn 
what mot to say to the patient. 


The greatest portion of the instruc- 
tor's time is spent in an effort to 
correlate the procedures performed in 
the laboratory with the clinical pic- 
ture of the patient and in pointing out 
to the student the value placed by the 
attending physician on the laboratory 
report and the need for accuracy and 
honesty in reporting vital data. 


Since our students come from col- 
leges in widespread geographical areas, 
it sometimes becomes necessary to aug- 
ment their theoretical knowledge by 
reviewing the anatomy and physiology 
of the various organs of the body and 
their specific function as related to lab- 
oratory tests requested. Written ex- 
aminations are given regularly and a 
record of all grades is kept in the 
school office, as well as health and at- 
tendance records, etc. In addition, the 
clinical instructor is responsible for 
the following duties which we feel are 
important factors in the well-rounded 
education of the student. 


A. She assigns reference works to be 
read by the student. These are checked 
out of the school library which is housed 
in the laboratory proper. Some of these 
assignments she must report on and some 
must be incorporated into. her notebook. 
The assignments are so scheduled as to 
coincide with the material in the depart- 
ment to which the student is assigned at 
that time for practical laboratory work. 

B. The notebooks of the students are 
collected by her at stated intervals and 
examined to satisfy herself that the stu- 
dent is doing the assignments intelligently. 
If corrections or deletions are indicated, 
she so informs the student. The note- 
books cover classroom lectures, theory and 
full information about the laboratory tests. 

C. She checks the student’s card file of 
methods (metal box file for 4” x 6” 
cards). Card files are checked on the 
first of each month; notebooks on the 
fifteenth of the month. Only the proced- 
ure of the test and author reference are 
incorporated into this file. It is intended 
to be a working guide in the laboratory 
when the student accepts a position after 
graduation; hence we insist it must be 
complete and accurate. 

D. The experience record of the student 
is checked periodically to satisfy ourselves 
that no student leaves our school without 
having performed every test that is done 
in our laboratory. Those tests which are 
not frequently run in the laboratory are 
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demonstrated by setting up “dummy” pro- 
cedures if necessary. Each time a stu- 
dent performs a test she checks her ex- 
perience record until she has done that 
particular test at least 10 times under sup- 
ervision; after that no record is made even 
if she performs it frequently daily. 

E. The instructor floats through the de- 
partments of the laboratory to see that 
the student is being taught those tech- 
niques, attitudes, policies, etc., that the lab- 
oratory director and supervisor wish. No 
policy or technique may be changed with- 
out their permission. 


Working in close conjunction with 
the instructor at all times and verify- 
ing data with her is a staff of graduate 
registered medical technologists, all 
holding baccalaureate degrees. At 
the head of each of six major depart- 
ments is one of these technologists 
who has had several years’ experience. 
Each department head is assisted by 
one or more younger graduates with 
the same educational background but 
lesser experience. These instructors 
are immediately responsible for the 
technical supervision of students; they 
also go into the theory of the test 
with the students but not to the ex- 
tent that the clinical instructor must 
do. It was the fact that these grad- 
uate instructors could not properly 
give the time needed by the student 
for instruction and still complete the 
work load that originally forced us to 
revise our student program. 

Each student spends six to eight 
weeks in each of the major depart- 
ments. At the expiration of half of 
her assigned time, and again at the 
termination of her time in each de- 
partment, the student is given a writ- 
ten examination. These examinations 
are made out and corrected by the de- 
partmental instructors; they are then 
turned over to the clinical instructor 
who notes the departmental progress 
of the student; finally they are handed 
to the laboratory supervisor who dis- 
cusses them with the director of the 
laboratory. 


Evaluation Reports by Graduates 


As the student completes her rota- 
tion through every department, each 
graduate in the department is asked 
to fill out an evaluation report for 
the student in which she is requested 
to state her frank opinion of the stu- 
dent’s abilities, attitudes, etc. 

A folder is kept on each student; 
in this folder are filed all examinations, 
health record, evaluation reports, the 
student's original application, tran- 
script of grades, approval by the Reg- 





istry, and all of the correspondence we 
have had with the student. When the 
student comes into the school a depart- 
mental assignment sheet is made out 
showing her rotation through the de- 
partments. Should she be absent for 
any length of time she still follows 
the rotation schedule as made out, and 
at the end of her rotation returns to 
the department to fill out her required 
time wherever the prolonged absence 
occurred. This is necessary for the 
reason that all student schedules are 
made out in advance and the depart- 
ment heads also have a rotation sched- 
ule showing just which student will 
be in their department at any given 
period of six or eight weeks. An ab- 
sence of any one student for longer 
than a week would therefore cause 
confusion in everyone’s schedule un- 
less the absence is made up at the 
end of the student’s term. 


Student Gets Chance to 
Prove Herself 


Toward the end of the student's 
course we test her ability to accept re- 
sponsibility by placing her on an eve- 
ning shift when she is given full re- 
sponsibility for two weeks for the 
operation of the laboratory. She 
handles all calls from 6:00 p.m. to 
11:00 p.m. no matter what the nature 
of the call. If she needs help, she 
may contact the Sister supervisor or 
her assistant who lives on the premises. 
Each morning the departmental in- 
structors review with the supervisor 
the student’s work of the evening be- 
fore and the student is advised whether 
she performed well or ill and is told 
how to remedy any deficiencies. 

At intervals during the course, lec- 
tures are given by visiting patholo- 
gists, physicians, biochemists, and 
other specialists. The students are, of 
course, addressed by the director of 
the laboratory and the supervisor on 
such subjects as professional ethics, 
professional adjustments, the mechan- 
ics of the Registry, etc. 

On completion of the course the 
student is required to take the Reg- 
istry examination and is presented 
with a certificate from the school of 
medical technology indicating that she 
has satisfactorily fulfilled our require- 
ments. 

In conclusion it might not be amiss 
to direct the attention of the Sister 
technologists to the fact that the pres- 
ent trend is to place at the head of 
laboratory departments, medical tech- 
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nologists with degrees at the master’s 
and doctor’s level, particularly in the 
departments of chemistry and _bac- 
teriology. It therefore behooves our 
religious communities to properly pre- 
pare their Sister medical technologists 


Acute Disseminated 


LTHOUGH acute disseminated 

lupus erythematosus is not en- 
countered very frequently, there are 
some aspects of it that make it particu- 
larly interesting to medical technolo- 
gists. Since it often presents a very 
difficult diagnostic problem, it is im- 
portant that physicians and laboratory 
personnel be aware of the best avail- 
able methods of diagnosis. 

The manifestations of the disease 
are variable, but there are certain fea- 
tures which should be kept in mind. 
It is a systemic disease which is almost 
invariably fatal. The incidence is 
greater in females and in the white 
race. The characteristic skin lesions 
(erythema in butterfly configuration 
over the bridge of the nose and on the 
cheeks) is often absent in the acute 
form. Whenever there is fever with- 
out any characteristic pattern, a de- 
pressed leukocyte count, an increased 
sedimentation rate, and joint pain, a 
suspicion of acute disseminated lupus 
erythematosus should be entertained. 
In addition there may be urinary find- 
ings, (albumin and blood), various 
pulmonary, gastrointestinal, and cen- 
tral nervous system findings. The Lib- 
man-Sach’s syndrome, a non-bacterial 
verrucous endocarditis, is also consid- 
ered to be a feature of the disease. A 
history of exposure to sunlight prior to 
acute symptoms is often given. 

The discovery of the L.E. (lupus 
erythematosus) phenomenon §associ- 
ated with the acute form of systemic 
lupus erythematosus was a very im- 
portant step in the clarification of 
many unknown factors in the disease, 
and it has led to the development of a 
simple test which has proven to be the 
most important available tool for its 
diagnosis. 
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to keep pace with modern medicine if 
they are to render accurate and de- 
pendable service in assisting the phy- 
sician to make his diagnosis, and to 
render to Christ’s suffering members 
the most efficient care possible. + 


Lupus Erythematosus 


Sister Mary Mercedes 
Mercy Hospital 
Cedar Rapids, la. 


The L.E. phenomenon refers to the 
ability of the plasma of lupus erythma- 
tosus patients to cause certain charac- 
teristic cell .formations when the 
plasma is mixed with cellular elements, 
either bone marrow cells, cells from 
the buffy layer of bank blood, or even 
the patient's own cells. Since very 
often the patients have a leukopenia, 
cells from another source may prove 
more satisfactory. Dog bone marrow 
has been used successfully. It should 
be emphasized that since the formation 
of the characteristic structure is caused 
by something in the patient’s plasma, 
and not in his cells, other sources of 
cellular elements may be used. 

The L.E. cell was first seen by Har- 
graves at the Mayo clinic in 1946 in 
the bone marrow of a patient known 
to have acute disseminated lupus ery- 
thematosus. By 1948 it was well es- 
tablished that this phenomenon was 
almost invariably associated with the 
disease. The original finding of the 
characteristic cell in the boné marrow 
led to further investigations, which 
showed that its formation was due to 
an immunologically distinct fraction of 
the gamma globulin of the patients’ 
plasma. The story of this work is 
extremely interesting but space would 
not permit it to be related here. 

Any one of the following techniques 
may be used to demonstrate the L.E. 
phenomenon: 

To one ml. of the patient’s plasma 
is added one ml. of normal heparin- 
ized bone marrow. The mixture is left 
at room temperature for at least 10 
minutes, centrifuged, and smears made 
from the buffy layer.’ 





*Haserick, J. R. and Bortz, D. W., J. 
Invest. Dermat., 47-49, 1949. 


Venous blood is allowed to stand 
in a clean, dry tube for about two 


hours. The clot is then “fished” out 
with an applicator stick and the tube 
containing the serum and the few cells 
from the clot is centrifuged, the buffy 
layer removed and smears made.” 

The patient’s heparinized blood and 
that of a normal individual are mixed, 
centrifuged, and smears are made from 
the buffy layer.* 

Equal portions of fresh heparinized 
bone marrow and the plasma of the pa- 
tient to be tested are placed in a sero- 
logical test tube and shaken gently for 
one minute. It is then pipetted into 
a Wintrobe tube and centrifuged at 
200 r.p.m. for five minutes. The buffy 
layer is removed together with an 
equal volume of supernatant plasma 
and this material is stirred on a par- 
affin lined watch glass, and smears 
made.* 

After the smears have dried, they 
are stained with Wright's stain in the 
usual manner for bone marrow smears, 
and examined for evidences of the L.E. 
phenomenon. The usual manifesta- 
tion is the L.E. cell, which has been 
described by several different investi- 
gators as a mature neutrophile that ap- 
pears to have phagocytosed a homoge- 
neous purple staining mass. This mass 
varies in size from about that of a 
lymphocyte nucleus to three or four 
times larger, and the depth of stain- 
ing varies from a deep reddish purple 
to pale blue. Biochemical and staining 
reactions have shown it to consist of 
depolymerized desoxyribose nucleic 
acid from which it has been concluded 
that it is partially digested nuclear 
material. 

Besides the mature neutrophile, 
other types of cells have been observed 
with this particular inclusion, eg., 
stabs,, eosinophiles, monocytes, and 
lymphocytes. These masses have also 
been noted to occur free on the smears, 
as well as being phagocytosed by leu- 
kocytes. It was frequently noticed 
that neutrophiles clustered around one 
or more of these masses in rosette for- 
mation. There are, then, three varia- 
tions of the LE. phenomenon—the 
phagocytosed cloudy masses, these 


(Concluded on page 96) 





"Lee, S. L., Am. J. Clin. Path., 21:492- 
496, 1951. 

’Moffattr, T. W., Barnes, S. and Weiss, 
R. J., Invest. Dermat., 14:153, 1950. 

‘Berman, L., Am. J. Clin. Path., 20:403- 
418, 1950. 
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ADVANCE 
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Exclusive With CUTTER 


Polysal* 


A single solution to build electrolyte 


lance! Instead of unphysiological 
“physiological” saline, more and more 
doctors are specifying new Cutter Poly- 
sal because: 

1. Polysal prevents and corrects hy- 
popotassemia without danger of 
toxicity. 

2. Polysal corrects moderate acidosis 
without inducing alkalosis. 

3. Polysal replaces the electrolytes 
in extracellular fluid. 

4. Polysal induces copious secretion 
of urine and salt. 

Make sure you have stocks available . . . 
order Polysal now. 


Caw 


SIMPLIFY FOR SAFETY WITH 
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Safer because it’s solid yet with open- 
stopper convenience! Removable air 
and outlet tabs are integral parts of 
molded one-piece stopper. In addition, 
cap pressure forces base of tabs into ball 
sockets to form secondary safety seal 
(see left tab). 


For convenience, molded-in tabs are 
quickly removed with bandage scissors. 
Once tabs are removed, the Saftitab 
Stopper has through holes for easy in- 
sertion of I. V. set. 


Exclusive on all Cutter Saftiflask® So- 
lutions and Saftisystem* Blood Bottles. 


Saftitab’ Stopper 











Sufticlamp* 


Precision control of fluid flow with just 
one hand! This revolutionary new plas- 
tic clamp won’t slip, break or cut the 
tubing. Easily adjusts as often as de- 
sired without loss of precision. 

The new Safticlamp is built into every 
Cutter expendable set at no extra cost; 
is where it’s wanted, when it’s needed; 
saves valuable time. 


Another Cutter contribution to simpli- 
fied routine. Cutter Laboratories, Berke- 
ley, California. 


*Cutter Trade Mark 

















THE X-RAY DEPARTMENT 








Radiography of Ribs 


N radiographic examination of the 

thoracic cage it is very important 
to be able to get a survey film of the 
ribs quickly and efficiently, in order 
to aid the surgeon in perhaps saving 
the patient's life. When we are asked 
for an examination of either the dorsal 
spine or ribs following injury, we 
should keep in mind the many impor- 
tant organs which may be involved. 
Fortunately, it is somewhat rare that 
fractured dorsal vertebrae and ribs oc- 
cur at the same time. In an emer- 
gency chest injury, when the patient 
is not to be moved, we find it best 
to take a radiograph of the patient in 
a semi-recumbent position with in- 
crease in chest technique penetration, 
right on the ambulance stretcher or in 
bed. 

If the patient’s condition permits, he 
is placed supine on the X-ray table 
with his arms along side his body and 
palms of hands facing outwards to 
rotate the scapulae. One 14 x 17 
cassette crosswise is used to get the 
ribs above the diaphragm with expos- 
ure made on inspiration; another is 
used to get the ribs below the dia- 
phragm with exposure made on expira- 
tion. If necessary, an oblique view is 
made for better demonstration of frac- 
tures along the axillary line. When 
the patient is small, we use only one 
14 x 17 film and make the exposure on 
expiration for the anterior-posterior 
view. 

Our routine examinations of the 
thoracic spine are anterior-posterior 
and lateral views. An oblique view 
of the upper four vertebrae is prefer- 
able, as that area is not well demon- 
strated in the lateral view. By the use 
of high kilovoltage, a good radio- 
graph of the entire dorsal area in the 
A-P position can be obtained on one 
film, as the latitude of density between 
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and Thoracic Spine 


Sister Mary Eileen 
Mercy Hospital 
Council Bluffs, la. 


the transparency of the upper four 
vertebrae, superimposed by the air- 
filled trachae, and the lower region 
overshadowed by the heart is more 
evenly distributed. 

If the patient is not too grossly in- 
jured, he is placed in a horizontal posi- 
tion on the table and centered to the 
mid-line both from the side and end 
of the table. The cassette (14 x 17) 
is placed on the bucky tray midway be- 
tween the cricoid cartilage and the 
xiphoid process of the sternum. The 
exposure is made while the patient 
holds his breath on expiration. For 
the lateral view, the patient is placed 
in a true lateral position with knees 
flexed and the uppermost limb sup- 
ported at hip level by means of a small 
sandbag or pillow between the knees. 
The lower hand may rest under the 
cheek and the uppermost arm may be 
angled so that the hand can grasp the 
side of the table to give a firm sup- 
port. The head rests comfortably on 
a pillow so that the cervical spine is 
horizontal to the table top and a non- 
opaque pad may be placed under the 
lower dorso-lumbar region to make the 
long axis of the dorsal area parallel to 
the film. The tube is centered to 
the lower end of the scapula and ex- 
posure is made while the patient con- 
trols his breath on inspiration. 

Compared with the A-P view, the 
variable factor may not need to be 
increased so very much as the lower 
two-thirds of the dorsal spine is 
clearly visible through the air-filled 
jungs. The upper four vertebrae will 
not be seen very distinctly on this 





Sister Christina, C.S.J., St. 
Mary’s Hospital, Amster- 
dam, N.Y., is chairman of 
this department. 











view because of the dense shoulder 
structures, although it is the region 
most often desired. An oblique view 
is made by turning the patient slightly 
from the lateral position, sufficient to 
separate the two shoulders from their 
right angle aspect to the film. The 
arm nearest to the film is drawn for- 
ward, flexed and abducted so that the 
forearm lies in front of the face with 
the palm of the hand up. The other 
arm rests on the table with palm 
down. It is important that the head 
is maintained in the same direction 
as the trunk. The film is centered to 
the level of the sternal notch, below 
the mid-point of the clavicle away 
from the film, and the same factors 
as for the A-P exposure are used. 

To demonstrate variation from the 
normal curve of the dorsal spine due 
to postural or pathological causes, it 
is desirable to take the usual A-P and 
lateral views in the erect position. 

Most of our dorsal spine examina- 
tions are made in the above manner. 
However, occasionally we are called 
upon to make an examination with 
as little movement of the patient as 
possible. Then with the patient on a 
Stryker frame bed and by using a 
mobile unit and grid cassette, we have 
been able to get a satisfactory result. 

Fractures and dislocations of the 
spine are. serious injuries because of 
danger of injury to the spinal cord; 
therefore, care should be taken when 
moving such patients that no undue 
flexion, extension or torsion of the 
spine is caused. Unnecessary move- 
ment may cause such damage to the 
cord that the patient may have per- 
manent paralysis of his extremities, 
and acute respiratory failure may be 
brought about because of intercostal 
nerve involvement. It is imperative to 
secure enough help and to regard the 
patient as if he were just “one piece” 
when moving him. 


Zylpha Allen, “Synopsis of Spine Ra- 
diography,” X-Ray Technician, May, 1943. 

K. C. Clark, Positioning in Radiography, 
Third Edition, Missouri: C. V. Mosby, 
1943. PP. 161-170, 126-129. 

Edward F. Gunson, “Technique for Ob- 
lique Radiography of the Spine,” X-Ray 
Technician, March, 1943. 

Anne Kalsbeek, “Tube Angle Rib Tech- 
nique,” X-Ray Technician, January, 1945. 

Mildred Metcalfe, “A Review of Tech- 
niques for Ribs, Clavicle and Sternum,” 
X-Ray Technician, March, 1950. 

Eddie A. Ongenon, “An Additional 
Technique for the Demonstration of the 
Cervical and Upper Thoracic Spine in a 
Lateral Position,” X-Ray Technician, Jan- 
uary, 1946. 
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You‘ll get maximum 


e e 
interpretive value 


with DU PONT X-RAY FILM 








Contrast in a roentgenogram helps or hinders its interpretive 
value. Because Du Pont X-ray Safety Film (Type 508) has inherent 
contrast that properly reveals pathological conditions of bone and 
tissue, it is preferred by many prominent radiologists. 

You—and your technician—can be certain that this fine film, 
with its extra speed, wide latitude and clear, blue base, will pro- 
duce diagnostic results that are consistently superior. It’s flat-lying, 
quick-drying, easy-processing. Be sure to mention “Du Pont” 
when you order X-ray film. E. I. du Pont de Nemours & Co. (Inc.), 
Photo Products Department, Wilmington 98, Delaware. Jn Canada: 
Canadian Industries, Ltd., Montreal. 
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"THE PHARMACY 





Practical Applications of Minimum Standards 


George F. Archambault, Ph.C., LL.B., D.Sc. 


Editor's Note: In the October issue, 
Dr. Archambault discussed some of 
the reasons underlying the development 
of a point rating system for hospital 
pharmacies. In the following install- 
ment, he comments on three of the 
six major points of the “Standard”. 
The concluding installment will ap- 
pear in the December issue. Dr. Arch- 
ambault’s talk was originally delivered 
at the Fifth Annual Pharmacy Insti- 
tute in Cleveland, May 26, 1952. 


Point 1—Organization 


The standard states .... “There 
shall be a properly organized phar- 
macy department under the direction 
of a professionally competent, legally 
qualified pharmacist whose training in 
hospital pharmacy conforms to the 
standards herein established by the Di- 
vision of Hospital Pharmacy sponsored 
by the American Pharmaceutical Asso- 
ciation and the American Society of 
Hospital Pharmacists.” 


“Properly organized” is one of the 
main keys in this point. No depart- 
ment can operate efficiently without 
each member of that department 
knowing his responsibilities and duties. 
In government, we insist that each 
position, whether it be a pharmacy 
clerk-typist, a pharmacy helper, a staff 
pharmacist, an assistant chief or a 


chief's position, have a “job descrip- - 


tion”. This description not only spells 
out the responsibilities and duties of 
that position, but also the lines of au- 
thority and supervision. Then there 
is no question as to who does what 
or who supervises. 


From job descriptions of department 
members, as working tools, it is a 
fairly easy task to draw up an organ- 
ization chart. It is my feeling that 
such a chart should show not only 
intra-department positions and activi- 
ties, but also inter-department and 
committee activities such as the office 
supervising the pharmacy department, 


whether it be the clinical director or 
the hospital administrator. Dotted 
lines can be used to depict the place 
of the pharmacy committee in the 
organizational setup if such a com- 
mittee has no direct line of authority 
to the pharmacy. Functions such as 
allergy preparation, central sterile sup- 
ply, purchasing and other departments 
or activities that enter the picture of 
some total pharmaceutical operations 
should also be depicted. The com- 
pleted chart with job descriptions 
should be properly approved and 
signed by responsible officials. The 
proposed requirement of The Catho- 
lic Hospital Association to the effect 
that an organization chart be in evi- 
dence is an excellent one, inasmuch as 
it serves as proof that the department 
activities and responsibilities have been 
carefully thought out and evaluated as 
to personnel needs in relationship to 
duties, work loads, and lines of au- 
thority. 

A hospital organizational chart in 
the pharmacy is also valuable. Such 
a chart shows the department’s rela- 
tionship to the total hospital and other 
departments. Normally, the pharmacy 
is on the clinical side of the house with 
the out-patient, radiology, dietetic, 
nursing, dental and other departments 
as apart from supply, personnel, fi- 
nance and other purely administration 
departments. 

The final point under “Organiza- 
tion” that I wish to cover concerns 
itself with the qualifications for the 
chief of the service. This is a sub- 
ject which should be approached in a 





Pharmacy questions and con- 
tributions should be addressed 
to Sister M. Bernardine, Holy 
Family Hospital, Brooklyn, 
N.Y., the chairman of this de- 
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practical manner, with proper con- 
sideration for pharmacy’s progress in 
educational requirements in recent 
years. I note that The Catholic Hos- 
pital Association scoring report con- 
siders as adequate the statement, “reg- 
istered, professionally qualified” phar- 
macists. I agree. At times, profes- 
sional groups tend to be impractical 
in this respect and attempt to base 
standards on degrees, forgetting the 
experience factor. Today’s graduate in 
pharmacy holds a bachelor of science 
degree, but the pharmacists of yester- 
year are of the two and three year 
courses, courses fully approved in those 
days. These older individuals hold 
the Ph.G. degree. Going back still 
further through the years, we note that 
many states called for no formal train- 
ing. Individuals in these two groups, 
who entered hospital pharmacy years 
ago, have by and large, kept abreast 
of their profession and through years 
of experience, are as valuable to their 
profession as the later graduates. In 
fact, hospital pharmacy would be sorely 
tried if these people were removed 
from our group or declared ineligible 
to serve as chiefs of services. I am 
pleased to note that the American So- 
ciety of Hospital Pharmacists standard 
has also taken this fact into considera- 
tion as it sets up its supplement to the 
standard. 


Point 2—Policies 


The Standard under this point states 
.... “The pharmacists in charge, with 
the approval of the director of the hos- 
pital, shall initiate and develop rules 
and regulations pertaining to the ad- 
ministrative policies of the department. 
The pharmacist in charge, with the 
approval and cooperation of the phar- 
macy and therapeutics committee, shall 
initiate and develop rules and regula- 
tions, ‘subject to administrative ap- 
proval, pertaining to the professional 
policies of the department.” 

Probably the major practical points 
that must be clarified under this head- 
ing are those that are vital to a sound 
management policy and yet are often 
overlooked by many of us. I refer to: 

1. That the chief pharmacist be 
noted not only as the secretary, and 
recorder of the pharmacy committee, 
but that he also be a voting member 
of the committee; and be responsible 
for preparing a written agenda for 
each meeting in collaboration with the 
committee’s chairman. 


(Continued on page 82) 
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Melmac: 


lighter, thinner, stronger casts 


Greater comfort for patients 
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Use of Melmac 
requires no new 
technique 


To use bandages and 

splints wetted with Melmac 
solution, no new technique 
for applying casts need 

be learned. Plaster rolls or 
splints are soaked in the 
Melmac solution in the usual 
manner, the excess solution 
is pressed out, and the cast 
applied with the same 
technique as with ordinary 
plaster bandages and splints. 


Note: 
Cobey,” reports not one per- 
son allergic to Melmac in 


applying 1000 casts. 


references: 


. A. W. Spittler, Col., 


(M.C.), USS.A.,. J. J. 
Brennan, Lt. Col., (M.C.), 
U.S.A., J. W. Payne, 

Capt., U.S.A.F. (M.C.), 
American Academy of 
Orthopedic Surgeons, Jan. 26- 
31, 1952, Chicago, Illinois. 


. M.C. Cobey, M.D., 


F.A.C.S., Professor of 
Orthopedic Surgery, George- 
town University and Senior 
Attending Orthopedic 
Surgeon, Children’s Hospital, 
Washington, D.C., 

The American Surgeon, 

Vol. XVIII, No. 4, April, 
1952, pp. 413, 415. 


. _M.C. Cobey, M.D., F.A.C.S., 


Washington, D.C., 


private communication. 


Davis & Geck manufactures 

a complete line of surgical 
sutures. Diameter for diameter, 
D&G Surgical Gut is the 


strongest available. 





The Pharmacy 


(Continued from page 80) 

2. That the rules and regulations 
clearly indicate that the pharmacy 
storeroom be under the immediate su- 
pervision of the pharmacy department 
and not under general stores or sup- 
plies. 

3. That perpetual inventory records 
on pharmacy stores also be under the 
supervision of the pharmacy depart- 
ment as well as the responsibility for 
the preparation of the financial re- 
ports of the pharmacy. 


These last two points are real trou- 
ble makers in certain institutions. The 
experience of many institutions has 
proven that this is the logical and 
practical method of handling this 
problem. The following reasons are 
cited in support of this view. 


A. Responsibility for storage of 
drugs, many of which deteriorate by 
improper storage, is placed upon in- 
dividuals who by their education 
and training are best qualified to 
assume this responsibility. 

B. Rapid changes in drug ther- 
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. . O.E.M. pioneers in the field of oxygen therapy! 


Again . 


DISPOSABLE 


the ONLY 


FACE MASK 


with ALL the features 
of a 

PERMANENT 
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Mix-O-Mask is a disposable, therapeutically proven oxygen 

face mask that sells at a disposable price. Mix-O-Mask is the 

only disposable oxygen face mask with all these features: 
e INSPIRATORY AND EXPIRATORY FLUTTER VALVES 


Eliminate re-breathing. Mix-O-Mask may be used with inspira- 
tory valve open as a re-breathing mask. 


e AIR AND OXYGEN MIXER 


e FEATHERWEIGHT FOR COMFORT 


apy trends and the changes of phy- 
sicians and dentists on the staff are 
immediately known to the pharma- 
cist. Such information is not usu- 
ally common to other individuals in- 
volved with supplies. This infor- 
mation is necessary in properly de- 
termining reorder amounts and/or 
the addition and deletion of items 
in the drug inventory. 

C. Such a system of operation 
gives immediate availability and 
knowledge of supplies to the de- 
partment having the sole authority 
to use the stock—the pharmacy de- 
partment. This insures more eff- 
cient service and lowers the amount 
of capital invested in drug supplies 
as contrasted with the required 
amount of investment in any other 
system. It also couples with re- 
sponsibility of maintenance of vital 
drug inventories, the necessary man- 
agement companion, accountability. 

D. Stock control and inventory 
cost records being made by phar- 
macy personnel at or close to the 
time of the action avoid lengthy de- 
lays in posting and in preparing 
requisitions, and also avoids dupli- 
cation of effort. 


I note that The Catholic Hospital 
Association’s proposed scoring report 
covers pharmacy committee activities 
but does not check on the relationship 
of the chief pharmacist to the com- 
mittee. Also, the control over phar- 
macy stores is not defined but assumed 
to be under pharmacy. You may wish 
to consider scoring on these points 
also as you study further the “2210” 
system. 


Point 3—Personnel 


Refreshing our memory on_ this 
point in the Standard, we note... . 
“The pharmacist in charge shall be 
well trained in the specialized func- 
tions of hospital pharmacy and shall be 


Mask including headband weighs approxi- 
mately ¥% oz. 


e CLINICALLY TESTED AND PROVED 
Research hospital report furnished on 
request. 


ONLY Sy 25 EACH — $15.00 DOZEN 
~~ In Lots of 12 dozen or more 


ONE DOZEN LOTS — $18.00 DOZEN 


Provides 50% or 99% oxygen 
concentration, as prescribed. 

e OXYGEN RESERVOIR BAG 
All plastic, with soft-seal face 
piece. 


a graduate of an accredited college of 
pharmacy or meet an equivalent stand- 
ard of training and experience as set 
forth in the supplement to these stand- 
ards. He shall have such assistants as 
the volume of work in the pharmacy 
may dictate. These assistants shall 
include an adequate number of addi- 
tional registered pharmacists and such 
other personnel as the activities of the 
pharmacy may require to supply phar- 
maceutical service of the highest qual- 
ity. All members of the staff of the 
pharmacy shall be competent, of good 
moral character and mentally and phys- 
(Continued on page 94) 
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Remember: In equal oral doses, no other barbiturate combines 


QUICKER, BRIEFER, MORE PROFOUND EFFECT than 


for PROMPT SEDATION 


when the oral route is not feasible... 


try NEMBUTAL Sodium Suppositories 
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THEY’D 
EASILY FILL 
AN ESCALATOR 


-.- all the patients who represent the 


44 uses for short-acting NEMBUTAL 


More than 44 clinical uses . . . 22 years of experience . . 
583 published reports. Such are the statistics of short-acting NEMBUTAL. 


And the advantages? Adjusted doses of short-acting NEMBUTAL 
can achieve any desired degree of cerebral depression—from mild sedation 
to deep hypnosis. Dosage required is small—only about half that 

of many other barbiturates. Result: less drug to be inactivated, 

shorter duration of effect, wide margin of safety, little tendency toward 
cumulative effect or barbiturate hangover. Pharmacies everywhere 


have short-acting NEMBUTAL as capsules, tablets, sup- 


positories, elixir, solutions and sterile powder for solutions. Abbott 





embutal 


















PLANT 
y OPERATION 


. .The Laundry 


Washroom Control of Bleach 


F it were feasible to hang all the hos- 
pital laundry work out on clothes 
lines in the open sunshine, we would 
not find it necessary to worry about 
bleach control. 

But we cannot make such use of 
direct sunlight in our work and the 
most practical substitute we have found 
is some form of hypochlorite bleach. 
Of course, some plants in bleaching 
silks and the like use what is often re- 
ferred to as “slow bleach” or “safe 
bleach” meaning either hydrogen per- 
oxide or sodium perborate bleaching. 

The best report we can make on 
bleaching trends in our hospital laun- 
dries is that the mental attitude of the 
laundry folk is much brighter and bet- 
ter. Time was when men and women 
in charge of hospital laundering re- 
garded bleaching as a sort of cross to 
be borne and if results were good, this 
fact was credited mostly to good luck. 


Safe Bleaching Possible Nowadays 


Now, due to long years of labora- 
tory and plant tests and much theo- 
retical study, we have learned how to 
bleach for the same results every time. 
In short, we have learned how to pre- 
pare the hypochlorite bleach solutions 
properly, how to use them safely, how 
to insure maximum whiteness of fab- 
rics with a minimum tensile strength 
loss. 

More has been said and written 
about bleach use than about any other 
Operation in our plant washrooms. 
The reason is easy to understand. For 
bleach is the only material employed in 
washing which is extremely likely to 
damage the clothing and flatwork we 
process. Indeed, in thousands of cases 
our laundries have shortened the use- 
life of our hospital washwork to an ex- 
tent we cannot estimate in dollars and 
cents. 

To get good safe bleaching results, 
the washroom control of this opera- 


David |. Day 


tion must be very tight. The load 
must be weighed, the solution pre- 
pared in precisely the correct way, us- 
ing accurate scales; and the measure- 
ment of the bleach solution added to 
the wheel must be correct, handled in 
the right sort of dipper, fed to the 
washer in the proper way. In general 
the letter is correct received in Sep- 
tember from a New York laundry 
manager. He declared: “The whole 
procedure is based upon correct 
weights and measurements of the 
proper supplies.” 

Experience has proved that in aver- 
age white loads we can use efficiently 
and safely two quarts of a bleach solu- 
tion containing one per cent avail- 
able chlorine to each 100 pounds of 
dry-weight load. Thus we see that we 
cannot hope for correct results unless 
the load is carefully weighed, the solu- 
tions correctly made, the measurements 
in all steps made carefully. If we get 
good results based upon any other pro- 
cedure, it is simply a matter of good 
luck. 


It’s a Matter of Judgment 


It is true that we profit from the 
exercise of good judgment and that 
we can keep free from all fussiness as 
to details. This is not a job in which 
a microscope is employed or one in 
which we can find argument over the 
spoonful too little or the spoonful too 
much. 

The two quarts rule can be varied 
with improved results. Much hospital 
work comes to the laundry unsoiled 
and white from previous bleaching op- 
erations. Here we can get satisfac- 
tory results at a saving of money by 
using only one quart of bleach solution 
to each 100 pounds of dry-weight load. 
On the other hand we have loads that 
show bleaching neglect and may have 
spots and stains that can be shaken 
by bleach. In such cases, we see fre- 





quently as much as two and one-half, 
three, or three and one-half quarts of 
bleach solution called for instead of 
two quarts. 

As a broad rule, however, we are 
sure that the two quart rule is ap- 
plicable. Under practical conditions, 
using laundry help of the average type, 
it is not well to do too much shifting 
of the bleaching practice. In extreme 
cases, good or bad, we can make 
changes but it is best to impress the 
two quart rule on the washman’s mind. 

Over the last nine or 10 months we 
have seen a wide variety of chemical 
combinations bringing forth superbly 
whitened work. So we are inclined 
not to stress exactly how one makes 
the bleaching solution so long as it 
contains approximately one per cent 
available chlorine and is measured cor- 
rectly for the weight of the load in 
the machine. Within the last month, 
in fact, we have witnessed the prepara- 
tion of excellent solutions in five dif- 
ferent ways, all on the ordinary basis of 
30 gallons of water. 

You can employ 10 pounds of chlo- 
ride of lime (35) per cent available 
chlorine) with 20 pounds of modified 
soda in 30 gallons of water and have 
a wonderful one per cent chlorine 
bleach solution if you will do the job 
right. You can take a four pound 
can of high test hypochlorite, each 
can with two and one-half pounds 
available chlorine, with three pounds 
of soda ash, dissolved in 30 gallons of 
water and have a fine bleach. By high- 
test or high-strength hypochlorites we 
refer to commercial preparations like 
H.T.H. and Perchleron. Some laun- 
dry managers prefer to combine soda 
ash rather than modified soda with 
the chloride of lime in the prepara- 
tion of their bleach solutions. In- 
stead of the 20 pounds of modified 
soda, they prefer to use 10 pounds of 
soda ash. 

As a general rule, we think most 
hospital plants will find one of the 
three methods outlined above to their 
advantage. Both the high-test hypo- 
chlorites and chloride of lime are cal- 
cium compounds acting as stable car- 
riers of the chlorine. Alone, in solu- 
tion, they are what we call “hard’— 
that is, in solution they tend to the 
formation of lime soap. We add the 
soda ash or the modified soda in order 
to “soften the action”. In short, the 
soda ash or modified soda precipitates 
(Concluded on page 90) 
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Veterans Administration 


Hospitals Choose 
AMERICAN 


vores Met Laundry Equipment 


Fresno, Calif. 






¢ Thirty-nine new Veterans Administration 
Hospitals, in all parts of the country, have 
chosen AMERICAN labor-saving, automatic 
equipment for their laundry departments. 


Each installation boasts automatic unloading 
washers and extractors, which save 


Veterans Hospital, 
Madison, Wis. 


¢ e@ ee 
0 0 8 ee eee 2° ° Cslabor and cut washroom costs to the minimum. 


Automatic folders neatly fold large linens 

as they come from high-production ironers. 
Specialized press units speedily machine-iron 
uniforms, gowns, shirts and 

other hospital apparel. 

Like most of the leading hospitals 
throughout the world, these V. A. Hospitals 
are benefiting by AMERICAN’S 
experience and leadership in the laundry 





Veterans Hospital, : 2 
Grand Island; Neb. equipment field. Your hospital can benefit too. 
Write today for our Hospital Laundry 
Consultant to call. 
Other AMERICAN-Equipped Veterans Hospitals 
The Albany, N.Y. Denver, Colo. Oklahoma City, Okla. 
Altoona, Pa. Durham, N.C. Omaha, Neb. 
Ann Arbor, Mich. Erie, Pa. Philadelphia, Pa. 
Big Spring, Tex. Fort Wayne, Ind. Phoenix, Ariz. 
Birmingham, Ala. lowa City, lowa Pittsburgh, Pa. 
Bonham, Tex. Iron Mountain, Mich. Poplar Bluff, Mo. 
LA ACHINERY C Boston, Mass. Kansas City, Mo. Salisbury, N.C. 
UNDRY M Cc 0. Brockton, Mass. Little Rock, Ark. Salt Lake City, Utah 
CINCINNATI 12, OHIO Brooklyn, N.Y. Manchester, N.H. Seattle, Wash. 
Chicago, lil. Miles City, Mont. Shreveport, La. 
Cincinnati, Ohio Minot, N.D. Spokane, Wash. 
Clarksburg, W. Va. New Orleans, La. 
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The Laundry 


(Concluded from page 88) 


out the calcium, forming the charac- 
teristic white sludge with which so 
many readers are familiar. The sludge 
settles, the clear solution is siphoned 
off for use in the washer. 


Liquid Chlorine Also Used 


However, some readers are using 
liquid chlorine in making up their 
bleach solutions. They get the chlo- 
rine in cylinders under heavy pres- 


sure. The pressure is released. The 





liquid becomes a gas. The gas is ab- 
sorbed slowiy into a caustic soda soiu- 


tion. The solution is made of three 
and one-haif pounds of caustic soda or 
10 pounds of soda ash with two and 
one-half pounds of chlorine in 30 gal- 
lons of water. Some like the caustic 
soda and some prefer the bulkier soda 
ash. 

It is claimed the liquid chlorine 
gives the laundry low cost and less 
work since there is no messy sludge 
left. We think if every possible pre- 
caution is taken, it can be used with 
good results. Otherwise, there are cer- 
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tain dangers inherent in its use which 
would rule it out. The gas is irritating 
to the lungs and can be poisonous, 
In moisture, it is very corrosive to 
fabrics and metals alike. To make its 
use satisfactory to cautious managers, 
it is necessary to provide a separate 
room for bleach making and the em- 
ployees should have gas masks. We 
might add that some have reported 
using the liquid carboy bleaches. This 
is prepared of caustic and chlorine and 
comes at a concentration of 15 per 
cent available chlorine. Diluted to 
one per cent available chlorine, we get, 
as one laundry manager said recently: 
“The most uniform and the most 
trouble-free bleaching solution we 
have used over the years”. 

The main thing in bleach-making 
is to get approximately a one per cent 
available chlorine content. The pH 
level is of small importance, since only 
two quarts of the solution per 100 
pounds of washwork is added to the 
wheel. The activity of the bleach ac- 
tion as between the various hypochlo- 
rite solutions is of little consequence 
since they are all relatively rapid in 
consumption. Perhaps any of the so- 
lutions we have described will be 75 
per cent consumed at the end of one 
minute. The remainder is largely used 
before the solution has been in the 
washer three minutes. We usually give 
a five minute run to the bleach bath, 
a nice margin of safety. The color of 
the bleach doesn’t matter. Most bleach 
solutions are green. If the solution 
is made of chloride of lime and modi- 
fied soda, the color will be pink. 

The thngs that matter are: the 
available chlorine content; the weight 
of the load; and the accuracy and care 
used in pouring properly into the 
washer all the way from one to three 
quarts of solu-ion for each 100 pounds 
of load dry-weight, usually “standard- 
izing” On two quarts. 


Laundry Questions 


Question: I understand calcium hy- 
pochlorite is dangerous to handle— 
W.LF., Ill. 

Answer: Nox necessarily dangerous. 
But keep the drum covered. Pine oil, 
spotting solutions, laundry soaps, and 
other things coming into direct con- 
tact with dry calcium hypochlorite 
might produce a violent reaction. 
There could be an explosive result. 
Store the drum in a cool place. yx 
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7 HE DIETARY DEPART MENT 





The dietitian’s role in today’s hospital 


HE specialization which is char- 

acteristic of modern industry has 
not failed to penetrate the dietary set- 
up within the modern hospital. Di- 
etary departments do not have just 
dietitians. They have administrative 
dietitians, therapeutic dietitians, and 
teaching dietitians. In a small hos- 
pital, the dietitian assumes the three 
functions, but as the number increases, 
the number of dietitians will also in- 
crease. Today, for 100 patients, it 
is an accepted practice to have one 
dietitian with a capable assistant. A 
400-bed hospital will require five di- 
etitians. 

The administrative dietitian is re- 
sponsible to the administrator or to 
the hospital council for the manage- 
ment of the department. She should 
enjoy the freedom necessary to enable 
her to make changes within the de- 
partment, choose her immediate per- 
sonnel and employees, do the buying 
or requesting of food, improve tech- 
niques and the general efficiency of 
service. In doing so, she will largely 
exercise the role of supervisor. It 
is very important that the manage- 
ment of the whole department be con- 
centrated in one individual. The ad- 
ministrative dietitian will necessarily 
delegate certain functions to her co- 
workers. She will hold them respon- 
sible for their personal share of the 
work, and by this means engender in 
them a sense of belonging to the de- 
partment. The hiring of employees 
may be part of her work. By meet- 
ings and consultations, she shou'd en- 
deavor to ascertain what may be done 
to improve the service. Problems of 
lay personnel or of patients dis- 
charged should be referred to her for 
solution. This means that she in- 
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Sister Joseph Alphonse 
St. Jean de Dieu Hospital 
Gamelin, Laval, P.Q. 


fluences the status of hospital public 
relations. She has under her control 
one of the most potent factors for the 
establishment and preservation of good 
hospitai-patient relationship — the di- 
etetic service. 


The assistant administrative dieti- 
tian will write the menu, supervise 
the chef and his assistants and all the 
kitchen personnel. She will sign the 
requests for food going out of the 
storeroom; she is also responsible for 
the checking of all orders coming in, 
unless this is left to the supervision 
of the purchasing agent or the person 
in charge of the storeroom. She may 
also have to supervise the cafeteria, 
coffee shop or tea room and special 
dining rooms. She is usually respon- 
sible for all yearly hospital parties. 
To help her keep the files and records 
in order and the perpetual inventory 
up to date, she will be assisted by a 
secretary. All this seems a lot of 
work, but the amount of it will de- 
pend greatly on the number of patients 
and on various other factors. Should 
the task prove too much for just one 
dietitian, a second one should be ap- 
pointed as first assistant in the de- 
partment. 


The work of the therapeutic dieti- 


tian will depend upon the setup of the 
hospital, but all of the special diets 





Dietary questions and con- 
tributions should be ad- 
dressed to the chairman of 
this department, Sister 
Mary Ethel, R.S.M., Our 
Lady of Mercy Hospital, 
Mariemont, Ohio. 














should come from one unit, unless the 
hospital is equipped with a central 
service functioning with great eff- 


ciency. In the latter case, the thera- 
peutic dietitian will have to supervise 
the tray service and the special diets, 
too. In very large hospitals more than 
one dietitian will work in this serv- 
ice. The therapeutic dietitian is re- 
sponsible for the therapeutic diets. Ac- 
cepting and carrying out the doctors’ 
orders, discussing with doctors and 
supervisors problems arising from 
diets, visiting and teaching the pa- 
tients, supervising the work of the 
student nurses, are all part of her 
normal daily function. These are the 
means by which she contributes to the 
cure or alleviation of disease. 

In some large hospitals, it is ad- 
visable if not indeed necessary to have 
a special dietitian to give attention to 
patients who have poor appetites or 
particular food problems. The dieti- 
tian visiting such patients discusses a 
selective menu, inquires into the sick 
person’s favorite dishes and _ tastes, 
makes specific suggestions and pro- 
poses substitute foods. In such cir- 
cumstances, the dietitian is seldom, if 
ever, on her own. Ultimately the 
physician is in charge. The super- 
visor is the one best qualified to re- 
port patient reaction. The dietitian 
must tactfully, graciously, and sympa- 
thetically use the physician’s direction 
and the supervisor's report to achieve 
the greatest good for the patient. 


The third ro!e of the hospital dieti- 
tian is that of teacher, and it is by no 
means the least important. Through 
instruction in teaching student nurses, 
the dietitian has an opportunity to “sell 
her wares”. She-can bring home to 
the nurse the place of scientific food 
service in the treatment of disease, and 
prepare her for carrying out the phy- 
sician’s orders with respect to a pa- 
tient’s diet. If her schedule permits, 
she might set up a food clinic where 
experimentation and _ observation 
would contribute to the improvement 
of presently-used diet therapy. 


For the proper fulfillment of her 
role in the hospital service, the dieti- 
tian needs the cooperation of super- 
visors and the sympathetic support of 
the administrator. The interested, 
hard-working dietitian can be the 
means of securing appreciable reduc- 
tion in expense for the hospital, and at 
the same time she can be a most in- 
fluential factor ‘in determining the 
status of hospital public relations. 
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Newborns can safely be given citrus juite (14 oz. at 
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With postmortem studies showing evidence of scurvy 
ten times as frequently as it was observed clinically, 
more than ever it is apparent that children must be 
guarded vitamin C-wise to insure adequate 
growth and development. 
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Health Legislation 
(Concluded from page 71) 


dations concerning the methods of pay- 
ing for hospital care. This study will 
recommend methods of paying for hos- 
pital care from the standpoint of pub- 
lic interest. Another study will de- 
scribe the over-all hospital financial 
picture, including sources and uses of 
funds, analysis of cost components and 
factors affecting cost, and interpreta- 
tion of reasons for the upward trend 


discuss population coverage under pre- 
paid hospitalization protection. Mr. 
Harry Becker, speaking for the com- 
mittee, stated that: “The problem, 
rather than being one of reducing 
costs, is one of how to facilitate the 
financing of the increased national ex- 
penditures necessary to provide the 
health services desired by the public.” 

It will be approximately two years 
before the final report of this Com- 
mission is made public, however, in- 
termediate reports will be called to the 
attention of the hospitals through this 


in hospital cost. A third study will column. y+¢ 
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The Pharmacy 


(Continued from page 82) 
ically fit to perform their duties ac- 
ceptably.” 

How does one make a practical ap- 
plication of the Standard on this 
point? What constitutes adequate 
staffing for a hospital pharmacy? To 
the best of my knowledge, this is as 
yet undefined by any specific time and 
motion studies. I present for your 
consideration a pharmacy department 
personnel guide for a general hos- 
pital that I developed for a recent ar- 
ticle in the AS.H.P. Bulletin. This 
will give at least a practical rule of 
thumb guidance in the matter. Ob- 
viously, hospital pharmacies engaged 
in full pharmaceutical services includ- 
ing parenteral solutions, surgical fluids, 
allergy preparations, pharmaceutical 
manufacturing, patient billing, and a 
separate purchasing unit require more 
personnel than those pharmacies that 
operate with lesser coverage. 

Pharmacy Personnel’ 
Staffing Pattern 
Bed Capacity” 
50 100 200 500 750 1,000 
Chief -.:.. i t 1 1 1 1 
Assistant 

Chief ....0° 0 1 1 1 2 
Staff Phar- 

macist: =..10) YOO. O or 2 
interes. 0 WO. k 2. 2 
Secretary- 

Stenogra- 

pnet:....00% Ob-.0) 1 1 1 
Cashier ..:.70' 10 10: 1 42 1 
Pharmacy 

Helper- 

Stock 

Control 

Glerk 20) 10) Ox ily ol 1 


Pharmacy : 
Helper. -..10) “cl. i rk 2 2 








vo = 





*Based on out-patient activity of approxi- 
mately 70 prescriptions daily. 

*Add one additional pharmacist for each 
additional 70 individual out-patient pre- 
scriptions dispensed daily above basic 70. 

*Assumes one or more additional areas 
of duty—X-ray technician, laboratory tech- 
nician, purchase and supply activities, or 
general administrative activity. 

‘If out-patient activity and hospital pol- 
icy indicates. 


This staffing pattern is based upon 
normal workloads, including the fol- 


lowing factors: 

A. Compounding and dispensing of in- 
dividual out-patient prescriptions. 

B. Ward and clinic (basket) issues. 

C. Hospital-manufactured pharmaceuti- 
cals. 

D. Time consumed in individual con- 
sultations with medical, dental, and other 
staff members on drug therapy problems. 
(Concluded on page 95) 
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The Pharmacy 


(Concluded from page 94) 


E. Teaching schedules — medical, den- 
tal interns, and nursing school. 

F. Preparation of extemporaneous sterile 
parenteral and surgical solutions of nar- 
cotics, antibiotics and others. 


G. Requisitioning and/or purchasing 
of supplies. 
H. Maintenance of perpetual inven- 


tories. 

I. Preparation of reports, monthly, an- 
nual, on stock control of inventories, drug 
costs, workloads. 

J. Attendance at and participation in 
staff, pharmacy committee, and other meet- 
ings. 

K. Clinical—pharmaceutical research. 

L. Indoctrination and training of de- 
partment personnel. 

(Dr. Archambault’s paper will be 
concluded in the December issue of 
HOSPITAL PROGRESS. ) 


New Books 


(Continued from page 63) 


anatomy and physiology of the loco- 
motor system answers the need of the 
medical and nursing student to inte- 
grate orthopedic knowledge with his 
knowledge of basic sciences. The ex- 
tensive and select bibliography at the 
end of each chapter marks the book’s 
appeal to doctor and nurse. Nurses 
will also find a wealth of material in 
the interesting review of the history 
of orthopedics and the description of 
the pre-and post-operative care of the 
orthopedic patient. 

The reviewer believes the book will 
fill a gap in present day orthopedic 
knowledge. It will undoubtedly be- 
come a milestone in orthopedic litera- 
ture. 


Sister Mary of the Angels, S.S.M. 
St. Mary’s Hospital 
St. Louis, Mo. 


MODERN DIETETICS 


By Doris Johnson, BS., M.S., New 
York: G. P. Putnam’s Sons. Pp. 529. 
Price $4.95. 

The modern teacher who feels the 
pressure of the increasing demands of 
the time, will be attracted by Modern 
Dietetics. This is an age of abbrevia- 
tions, outlines and compendia because 
of the speed characteristic of the twen- 
tieth century. This new book seems to 
have been written to meet such a de- 
mand, because the contents are so ar- 
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ranged that one is not forced to wade 
through lengthy material in order to 
separate the important from the unim- 
portant. This element should bring 
forth a nod of approbation from in- 
structors as well as students. 

From the standpoint of chapter-re- 
lationship, the book is well organ- 
ized; it unfolds a logical sequence in 
the development of the chapters into 
four units. This new edition would be 
well suited for classes whose aim is 
directed toward health education. It 
would be ideal as a text for nurses. 


PHENOL COEFFICIENTS OF STAPHENE 





The book is divided into four parts. 
The first part is devoted to normal 
nutrition. The various constituents 
have been described to show how they 
weave into the “Basic Seven Food 
Groups.” The matter pertaining to 
these nutrients is brief but sufficient. 

The second part of the book em- 
phasizes the therapeutic treatment of 
disease by means of diet. The author 
does not give a diet for each disease, 
as one would find in most of our pres- 
ent diet manuals. Instead, she gives 


(Concluded on page 96) 
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New Books 


(Concluded from page 95) 
several basic diets for disease-therapy 
making some modifications of the 
normal diet. 

The third part of the book makes a 
contribution for those engaged in 
teaching food preparation. This sec- 
tion describes in a concise and clever 
way the proper manner of preparing 
foods, and provides excellent material 
for instruction. 

The appendix comprises the last 


terial has been taken from the most 
recent sources. This compilation is 
excellent for nurses, dietitians, and 
teachers of dietetics. 

At the end of each chapter there is 
a bibliography which refers to the mat- 
ter proposed in that unit. The ques- 
tions and problems which conclude 
each chapter can be a good challenge 
for class discussions. The nine photo- 
graphic illustrations included in the 
book can be excellent supplements for 
classes. 

The author has presented a book 
which teachers of nutrition will wel- 





part of the book. The tabulated ma- 
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come as an ideal source for a modern 
health program. The organization of 
the book, together with conciseness 
and completeness, are the outstanding 
qualities which should please the mod- 
ern reader. 


Sister Mary Jacqueline, R.S.M. 
St. Mary’s Hospital 
St. Louis, Mo. 


Books Received 


The Treatment of Injuries to the 
Nervous System by Donald Munro, 
M.D., Philadelphia: W. B. Saunders 
Co., 1952. Pp. 284. Illustrated. Price 
$7.50. 


Surgery and the Endocrine System by 
James D. Hardy, M.D., Philadelphia: 
W. B. Saunders Co., 1952. Pp. 153. 
Illustrated. 

The Clinical Use of Fluid and Elec- 
trolyte by John H. Bland, M.D., Phila- 
delphia: W. B. Saunders Co., 1952. 
Pp. 259. Illustrated. 

Culdoscopy by Albert Decker, Phil- 
adelphia: W. B. Saunders Co., 1952. 
Pp. 148. Illustrated. Price $3.50. 

Elementary Medical Statistics by 
Donald Mainland, Philadelphia: W. B. 
Saunders Co., 1952. Pp. 327. _Iilus- 
trated. Price $5.00. 

The Battle for Mental Health by 
James Clark Moloney, M.D., New 
York: Philosophical Library, 1952. 
Pp. 105. Price $3.50. 

The Science of Zoology by James C. 
Perry, Ph.D., Milwaukee: Bruce Pub- 
lishing Co. 1952. Pp. 709.  Illus- 
trated. Price $6.50. 


Clinical Laboratory 
(Concluded from page 76) 


masses occurring free, and rosettes of 
neutrophiles. In individual cases, one 
or more of these three varieties may 
occur, depending somewhat on the 
type of nuclear material used and the 
length of time the plasma is allowed to 
remain in contact with the cells. The 
easiest to recognize is perhaps the L.E. 
cell, and it is nearly always present at 
least in small numbers even when the 
other varieties predominate. Once one 
has seen this homogeneous purple 
mass inside a leukocyte in such a way 
that the nucleus of the cell seems to fit 
itself around it, there can be no doubt 
about its significance. +¥ 
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ual telescoping dressing table, 
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Improved Individual Care — 

All the baby’s needs in one unit provides 
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ARIZONA 
Building Progress Noted 
At St. Joseph’s, Phoenix 

According to the latest reports on 
hand, the five-story, $5,000,000 St. Jo- 
seph Hospital in Phoenix is approxi- 
mately 70 per cent complete. 


Steel and concrete construction will 
make the institution almost fireproof, 
and the 375-bed hospital will contain 
dozens of modern features. It has 
been designed to make future expan- 
sion simple, either by extending new 
wings or by adding stories. 
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Daily work will be simplified by 
gleaming food processing rooms and 
kitchens, a large laundry and spacious 
basement seryjcé’ facilities. Other fa- 
cilities include air conditioning which 
will be piped to every room from a 


. central refrigeration unit and the pneu- 


matic tube system whereby messages 
will be sent from one office to another 
in cylinders. 


ARKANSAS 


St. Vincent’s in Little Rock 
Builds for the Third Time 


For the third time in its 64 year 
history, St. Vincent's Infirmary, Little 
Rock, has outgrown its. quarters and 
is Once again enlarging its capacity. 

Under construction is a main  hos- 
pital building, boiler house and shops. 
To this eventually will be added a 
laundry, nurses’ home and training 
school, chapel and Nuns’ quarters. 

The main building constructed in 
the shape of a modified “T” is placed 
near the center ofthe site and as a 
result of this location, the maximum 
number of rooms will be filled with 
sun on-bright winter days and on hot 
summer days the prevailing southwest 
winds will blow through them. It will 
be a reinforced steel and concrete 
structure with nine floors and base- 
ment. -The exterior wall will be of 
face brick with aluminum awning type 
windows. 

In an emergency the bed capacity 
can be increased to 450 beds and 100 
bassinets. Typical 25-bed nursing units 
on the various floors will be located 
one above another to facilitate the lo- 
cation of utility lines, thus serving a 
maximum number of rooms with mini- 
mum expenditure. On the fifth, sixth, 
and seventh floors are two typical nurs- 
ing units of 44 beds each, arranged 
to allow for complete nursing service 
so in time of need these units may, 
with proper technique, become isola- 
tion wards. Should it become neces- 
sary, each room may be completely iso- 
lated from the others. 

One entire floor will be devoted to 
pediatrics. 

The second floor will house the ma- 
ternity unit, which will contain de- 
livery suites, labor rooms, normal nuts- 
eries, suspect nurseries, premature 
nurseries and space for all auxiliary 
services. This floor, as well as the 
third floor which contains the surgety, 
will be air conditioned. 
(Continued on page 100) 
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That’s what you get from Hobart 
dishwashers! Utmost sanitization, 
based on famed Hobart perform- 
ance and the rigid Hobart dish- 
washing principle illustrated below. 
Utmost efficiency and economy, 
from a corr lete range of 22 models 
and capacities (only 4 of which are 
shown), to give you highest output 
at lowest operating cost. Dish pan- 
tries with Hobart equipment are 
known for cleaner dishes at lowest 
cost per dish—efficiency where you 
need it the most! 


See Hobart, too, for choice of 
models in glasswashers, mixers, 
peelers, slicers, food cutters, chop- 
pers, meat saws, tenderizers, coffee 
mills and scales. With one guarantee, 
one service policy, and one quality 
production standard — all Hobart 
equipped—you’re bound to clean 
up all around! ..... The Hobart 
Manufacturing Company, Troy, Ohio. 


Key Hobart Dishwashing Principle. 
Either the water-pattern must 
move or the dishes must move, for 
thorough sanitation. You'll find it 
in every model—either in Hobart’s 
revolving wash, the dual-drive or 
flight-type conveyor system, or both. 
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=" Food Machines 


The World's Largest Manufacturer of 
Food and Kitchen Machines 
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The fourth floor will contain a nurs- 
ing unit for Negro patients and the 
ninth floor accommodates the interns’ 
quarters complete with lounge facil- 
ities and bedrooms. 

In the lobby on the first floor all 
visitors will be directed to the visitors’ 
waiting rooms and those entering the 
hospital as patients will be directed to 
medical rooms. Separate entrances 
have been provided for doctors, out- 


patients, operating personnel and am- 
bulance cases. The latter will be taken 
directly to an elevator reserved especi- 
ally for that purpose. 

All meals will be prepared in a 
central kitchen located in the base- 
ment. From there it will be placed on 
a heated endless conveyor. Attend- 
ants with the patient’s diet list at hand 
will place the proper foods on the 
tray, and then the trays in turn will 
go to the trayveyor where they will be 
lifted to the floor on which they are 
needed. 








Gleaming stainless steel 


tray service... 


perfect for hospital use! 


Legion’s new attractive hospital 

service is seamless drawn 18-8 

stainless steel. No cracks or corners to 
catch dirt — easy to clean and sterilize. 
They are unbreakable, non-porous, need 
no refinishing or replating. Lustrous 
platinum finish with attractive 


border decorations.* No tax. 


S-114-0 Oval Vegetable Dish 


S-702-H Sugar Bowl 


Write for catalogues: 


LEGION UTENSILS CO., 2109 40th Avenue 


Long Island City 1, N. Y. 


Branch offices: 


21 East Van Buren Street, Chicago, Ill. 
420 Market Street, San Francisco, Calif. 
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S-3012-IV Vacuum Jug 
S-115-AO Round Vegetable Dish $-401 
S-3104-H Soup Tureen 
S-1509-3 Plate Cover S-115-0 


LEGION UTENSILS CO. : 


Low Sundae Cup 


Round Casserole 


*Scavullo Pat. 
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CALIFORNIA 


Sacramento Nurses’ Home 
To Be Children’s Hospital 


The Sisters of Mercy have an- 
nounced their intentions to undertake 
the conversion of the present Mercy 
Hospital nurses’ home into a modern, 
complete children’s hospital. When 
completed, the present 22 story nurses’ 
home will have been transformed into 
a 40-bed hospital for children. 

Units for bassinets, a complete iso- 
lation unit, two operating rooms, ex- 
amining room, X-ray facilities, a play- 
room for ambulatory patients, a sepa- 
ate kitchen and administrative offices 
will be included in the hospital’s fa- 
cilities. Glassed-in partitions between 
wards will afford unobstructed obser- 
vation of all rooms from the corridors. 

The entire Mercy Hospital expan- 
sion will provide a total of 300 beds 
instead of the 260 as_ originally 
planned. This is due to the fact that 
there was a generous response and 
substantial over-subscription of the 
original goal of the Mercy Hospital 
Expansion Fund. The Sisters of Mercy, 
through separate financing arrange- 
ments, are proceeding with the con- 
version of the present nurses’ home 
into a complete pediatric unit although 
it was not included in the original ex- 
pansion plans, and the expansion fund 
will not be used to finance its con- 
struction. 


COLORADO 


$700,000 Structure Planned 
For Del Norte Hospital 


The Sisters of St. Joseph have an- 
nounced plans for the construction of 
a new St. Joseph’s Hospital in Del 
Norte—an entire new structure cost- 
ing approximately $700,000 equipped. 

The Colorado State Department of 
Health made the recommendations fol- 
lowing a survey of the hospital's facil- 
ities, and after approval of the State 
Hospital Council. 

Application by the Sisters has been 
approved for Federal aid in the con- 
struction, which will be up to 43 per 
cent of the financing of the building. 
A $303,000 Federal aid grant for the 
proposed project has been approved 
for the State Health Department, and 
in turn for the hospital construction 
program. 

Plans are underway for a campaign 
to raise $100,000—the amount needed 
in order to claim the $303,000 Fed- 


(Continued on page 102) 
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eral grant. The balance of the $700,000 
will be supplied by the Sisters. 


CONNECTICUT 


$1,000,000 Nurses’ Home 
Completed in Waterbury 


With the dedication of the new 
home for nurses, a structure completely 
renewed by extensive alterations and 
increased by a six-story addition and 
an auditorium, St. Mary’s Hospital in 
Waterbury, has reached another mile- 
stone in its history. 

The original dozen or so student 
nurses in 1909 were housed in a small 
cottage on the hospital grounds and 
in a hired apartment. Within two 


years a three-story brick structure was ° 


erected to accommodate 70 student 
nurses, and some years later a dormi- 
tory was added. In 1927, a five-story 
nurses’ residence was finished and dedi- 
cated and now another structure has 
been completed. 

The alterations, which completely 
changed the architectural character of 
the existing building, consisted of the 
removal of the roof from the present 
building and the erection of a new 
sixth floor containing 29 individual 
bedrooms. The additions consisted of 
two units forming a new north wing 
six stories high and containing 75 in- 
dividual bedrooms, with study rooms 
and kitchenette on each floor and a 
sun deck on the roof. 

All of this expansion has been par- 
alleled by a similar growth in the rest 
of the hospital—there has hardly been 
a year when St. Mary’s has not re- 
ported some new advance. 


INDIANA 


Evansville Community Raises 
$1,000,000 for Hospital Project 


Citizens of the Evansville commun- 
ity have contributed $1,000,000 to 
help build a new hospital to be oper- 
ated by the Daughters of Charity of 
St. Vincent de Paul. The proposed 
structure which will replace the pres- 
ent St. Mary’s Hospital will cost 
$6,000,000 including the building and 
equipment, and is expected to be com- 
pleted in 1954. 

In addition to the $1,000,000 raised 
by the community, the hospital will 
receive $2,208,000 in Federal aid and 
the Daughters of Charity must supply 

(Continued on page 104) 





NEW Quiet 





KENT 13-inch 
Floor 
Machine 





features 
“Floating Power” 
and 


“Balanced Power” 


Designed with a 13-inch brush 
diameter for medium sized 
floor areas where a quiet ma- 
chine is essential, this new 
KENT K-13 Floor Machine is 
dependable, sturdy, quiet—and 
KENT-engineered throughout! 


“FLOATING POWER” cush- 
ions the two gears to with- 
stand the starting torque of 
the motor—prolongs their life, 
and the life of the entire ma- 
chine! 


“BALANCED POWER” com- 
bines amazing ease of opera- 
tion with “all-weight-on-brush” 
machine—assures quiet opera- 
tion and utmost efficiency! See 
KENT before you buy! 


REMEMBER: Your employees 
are as efficient as their equip- 
ment! 


Full Information available 
upon request 


KENT 


The KENT Company, Inc. 





404 Canal Street © Rome, N. Y. 
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HEINZ PROFIT PLATES! 











Heinz Oven-Baked Beans with Canadian Bacon 


and Pickles. Portions per No. 10 Tin: 28-4 oz., 
23-5 oz., 19-6 oz., 16-7 oz., 14-8 oz. 
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Heinz Cooked Spaghetti with Frankfurters. Por- 
@ Boost profits with money-making Heinz Profit tions per No. 10 Tin: 27-4 oz., 22-5 oz., 18-6 oz., 
15-7 oz., 13-8 oz. 


Plates—easy-to-fix, one-dish meals planned around 
low-cost Heinz Cooked Spaghetti, Heinz Cooked 
Macaroni, Heinz Oven-Baked Beans and Heinz Chili 
Con Carne. 


@ Customers really go for nourishing, tempting 
Heinz Profit Plates—taste-wise and price-wise! Start 
serving them now for profitable business. 


@ Save time and labor with Heinz Profit Plates! 
They’re easy to prepare and serve—cut dishwashing 
time because they require fewer dishes per customer! 





Heinz Chili Con Carne with Crackers. Portions 
per 51 oz. Tin: 12-4 oz., 10-5 oz., 8-6 oz., 7-7 o2., 








FREE seaurirut FULL-coLOR 
— DISPLAYS! 






Full-color reproductions of 
the five most popular Heinz 
Profit Plates. Ask your Heinz 
Man about Heinz Profit Plates 
and Heinz Profit Plate Dis- 
plays or write us direct: H. J. 
Heinz Company, H & R Divi- 
sion, Pittsburgh, Pa. . 
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the remainder. The motherhouse will 
join St. Mary's as co-signers of a note 
for $500,000, an additional $500,000 
will be supplied by the Order, and an- 
other $1,500,000 will be secured by a 
mortgage on the new hospital. The 
remainder of the $6,000,000 will be 
obtained from the sale of the present 
hospital, the square block of ground 
upon which it is located, and the sale 
of some 50 acres of ground which the 
hospital owns, but which will not be 
needed for the new building. 


MASSACHUSETTS 


Lowell Hospital Wing To Be 
Bishop Markham Memorial 

Archbishop Richard J. Cushing has 
announced that the new addition to St. 
John’s Hospital in Lowell will be 
named the Bishop Thomas F. Mark- 
ham Memorial. 

Bishop Markham was the leader in 
the drive conducted last year for 
$400,000 in public subscription to 
build a much needed addition to the 
hospital. His own personal gift of 


$5,000 was the largest individual do- 
nation to the fund drive. 

The new addition to the hospital 
will supply much needed space for 
1500 more patients a year. There 
will be room for 50 patients in 12 
private rooms and 17 semi-private 
rooms; there will also be a four bed- 
room in the new wing. 

As a result of the three new floors, 
the entire new hospital will be trans- 
formed. The X-ray and laboratory fa- 
cilities will be re-located for greater 
convenience; the obstetrical and nurs- 
ing facilities will be located on one 
floor. 

The hospital is conducted by the 
Sisters of Charity. 


MINNESOTA 


St. Francis Hospital, 
Breckenridge, Dedicated 

Dedication ceremonies and an open 
house heralded the completion of St. 
Francis Hospital in Breckenridge re- 
cently and the hospital is now open 
to patients. 

The building has five floors for ad- 
ministration and patient treatment and 





a ground floor, which contains special 
facilities. The latter includes a mod- 
ern kitchen, central diet kitchen, cafe- 
teria, large store rooms, dining rooms, 
autopsy room and lounges for person- 
nel. An auditorium with kitchenette 
is located in the south wing. 

The laundry is a special unit located 
on the ground floor; adjacent to this 
is the boiler room, which is equipped 
to care for any electrical failure. 

On each floor of the hospital are 
soiled linen chutes which carry the 
clothes from that floor into the central 
laundry chute from where they are 
picked up by cart and taken to the 
sorting room. There clothes are sep- 
arated according to item. To elimi- 
nate back-tracking and make the en- 
tire laundry process smooth, speedy 
and efficient, the laundry unit is com- 
pactly arranged so that soiled linens 
are received at one end, and the whole 
process moves along until the freshly 
laundered linens arrive at the other 
end where they pass into the central 
linen room. From this point they are 
delivered by cart to each department 
of the hospital every day. 


(Continued on page 106) 
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An air of luxury and good taste are created in this 











Private Room with Goodall Fabrics 


“Mille Fleur” and bedspread of “Chateau”. 
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The inviting, home-like appe 


“Carioca”, a modernizing design. 





























Spirit-lifting colors are introduced into ! 
Room with coordinated Goodall Fabrics . . . draperies 
of Angora Satin, bedspread of “Chateau”. 





al of the Sun Parlor is 
achieved with elegant draperies of Goodall Fabrics 
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designs and rich textures. Choose Goodall Fabrics 
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Choose Goodall’s Specialized Hospital Fabrics For: 


UPHOLSTERY 
SLIPCOVERS 
DRAPERIES 


CASEMENTS 
CUBICLES 
BEDSPREADS 


© 1952, Goodall Fabrics, Subsidiary, Goodall-Sanford, Inc. 
(Sole Makers of World-Famous PALM BEACH® Cloth) *Registered Trade Mark 


GOODALL FABRICS, INC. NEW YORK « BOSTON « CHICAGO 


DETROIT « SAN FRAN 


CISCO « LOS ANGELES 
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The first or main floor is almost en- 
tirely devoted to hospital administra- 
tion: it includes an information of- 
fice, switchboard, admitting office, busi- 
ness office, accountant’s office, adminis- 
trator’s office, director of nursing serv- 
ice office, chaplain’s quarters, doctor's 
staff conference room and _ library, 
chapel, central drug room and guest 
rooms. There is also a spacious lobby 
and three waiting rooms; the north 
wing is the Sisters’ living quarters. 


Medical patients are cared for on 
the second floor which also contains 
two isolation units. In all there are 
15 private rooms and nine double 
rooms. One wing on the second floor 
is the pediatric department which has 
seven double rooms, divided by cubi- 
cles. There is also a special treatment 
room for sick children. 

The maternity ward, three nurseries 
and a wing for delivery and labor 
rooms are located on the fourth floor 
which contains 16 private rooms and 
six double wards. 

Facilities for surgical patients are 
located on the third floor of the hos- 





40%. can MACHINE WASH 
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WASHER 





MODEL MK “PANHANDLER” 


YES—now you can machine-wash and 
rinse all types of pots, roasting pans, 
steam table pans, kettles and utensils 
—even 80-quart mixing bowls. 


No more slow, old-fashioned soaking 
and scraping. This new A-F Model 
MK “Panhandler” — with automatic 
wash timer — uses the powerful A-F 
Super-Spray pressure system which re- 
moves even the most obstinate resi- 
dues from pots and pans — in one 
washing! 

You'll be amazed by the compact- 
ness of the A-F Model MK — its sur- 
prisingly low cost, its efficiency — and 
the way it lowers your kitchen costs 
and quickly pays for itself! 
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pital. There are 25 private rooms and 
10 two-bed rooms. 

Each patient room has piped-in oxy- 
gen, telephone and excellent lighting 
facilities. Two solariums on each pa- 
tient floor are located in the south 
wing. 

The fifth floor comprises the special- 
ized departments, which are furnished 
with the latest equipment. Among 
the departments are operating rooms, 
fracture room, central service, X-ray, 
physio-therapy, post-anesthesia and lab- 
oratory. The physio-therapy and post- 
anesthesia departments are entirely new 
at the hospital. 

Under the direction of the Fran- 
ciscan Sisters, the $2,500,000 hospital 
is administered by Mother Mary Ber- 
nadine. While Sister Mary Caroline 
is on leave of absence, Sister Mary 
Damian is acting director of nursing 
service. 


50-Bed Hospital 
Dedicated in Shakopee 


Auxiliary Bishop James Byrne of St. 
Paul presided at the dedication cere- 
monies of the new $825,000 St. Francis 
Hospital in Shakopee. 

Money for the 50-bed structure was 
raised by the Tri-County Hospital As- 
sociation ($209,000 of which $50,000 
was donated by the Rahr Foundation, 
a local malt manufacturing firm); the 
Sisters of St. Francis, who operate the 
hospital, ($250,000); and the balance 
was met by a Federal grant. 


MISSOURI 


Carthage Home Nursing 
Center Remodeled 


The public was invited to inspect 
the recently remodeled and redecorated 
Our Lady of the Ozarks Home Nursing 
Center in Carthage by the Hospital 
Sisters of St. Francis who own and 
operate: the institution. 

Rooms for the four resident patients 
are on the first floor as well as the 
guests’ waiting room and chapel. The 
combination dining and community 
room, kitchen, downstairs bath, and 
home nursing room are at the rear of 
the building. The second floor con- 
tains the Sisters’ quarters, and the of- 
fice of the superior, Sister Vincent. 


Ground-breaking Ceremonies 
Held for St. Vincent’s, Monett 


The first spade-full of dirt was 
turned by the Most Rev. Edwin Vin- 
cent O’Hara, Bishop of Kansas City, 


(Continued on page 108) 
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no splinters in maple-floored 
auditorium finished with 
Hillyard WOOD PRIMER and 
SUPER HIL-BRITE WAX. 


NOVEMBER, 1952 


e Gleaming terrazzo corri- 
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cone them in A-1 condi- 
Since safe Hillyard treatment has been in- 
stalled on all floors at remodeled Sacred Heart 
Hospital, Yankton, South Dakota, clean-up 
time has been reduced. “Floors look better— 
show less wear and tear” are other benefits 
reported. That’s because Hillyard has formu- 
lated one “no-rinse” cleaner, Super Shine-All 
for every hospital job—one non-greasy dress- 
ing, Super Hil-Tone, for daily maintenance 
a a of floors, woodwork and furniture. And Hill- 
with Non-Slip HiIL-TEX. yard non-slip seals and finishes specialized for 
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and furniture in all pa- 

oS ae every type floor, need replacement less often. 
greasy, SUPER HIL-TONE Hillyard slip-resistant finishes are tested and 
dressing is used. Keeps . ates 
disease-carrying dust from approved at the laboratories of the nation’s 


scattering. - 
insurance companies. 


Cut Your Work Week in Half 


A call to your nearest Hillyard Main- 
taineer will bring professional advice 
on how best to treat old or new 
hospital floors. 


¢ Floor in nurse’s lounge is kept 
slip-proof and attractive with 
thorough no-rinse SUPER SHINE- 
ALL cleaning. 


St. Joseph, 
Missouri 


Branches in 
Principal Cities 
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for the new $840,000 addition to St. 
Vincent's Hospital, Monett. Master 
of ceremonies for the occasion was 
William J. B. Myres, who had served 
as special gifts chairman for the finan- 
cial drive to secure the funds needed 
from the residents of Monett and sur- 
rounding communities. 

Funds for the new 45-bed addition 
to the hospital were approved by the 
Public Health Service in Washington. 
The government bureau informed Rep- 
resentative Dewey Short it approved 
the granting of $406,814 Federal as- 
sistance for the addition. 


St. John’s Hospital, 
Springfield, Dedicated 

The Most Rev. Edwin V. O’Hara, 
Bishop of Kansas City, celebrated a 
solemn pontifical High Mass in 
Springfield to start the dedication cere- 
monies held for the new $7,500,000 St. 
John’s Hospital. Following the Mass, 
Springfield’s Mayor B. Karchmer and 
Lt. Gov. James T. Blair gave short ad- 
dresses. 

A buffet luncheon was given in the 
school of nursing after the ceremony 


and out-of-town visitors were taken 
on a tour of the hospital. The follow- 
ing Friday, Saturday and Sunday were 
set aside for public open house. The 
guided tour took approximately an 
hour and a half with two guides tak- 
ing groups of 25 to 50 persons at a 
time. 

The school of nursing is apart from 
the hospital proper and a basement 
tunnel connects the home with the hos- 
pital. The home is equipped with a 
lounge, library, classrooms, a large rec- 
reation room and a stage. Nurses will 
be assigned to two in a room with 
senior nurses having private rooms. 

When the Sisters of Mercy first went 
to Springfield in 1891 at the urging 
of a local Protestant group, they took 
over a private residence where the 
maximum patient load was 20. The 
new hospital will house 250 patients 
without using the top two floors of the 
six-story building. Eventually when 
the entire capacity is needed there will 
be beds for some 320 patients with 
considerable space left for adequate 
handling of emergency patients. 


Construction of Glennon Memorial, 

St. Louis, Slated for Spring 
Construction of the $5,500,000 unit 

of four buildings comprising the pro- 


posed Cardinal Glennon Memorial 
Hospital for Children in St. Louis has 
been scheduled to begin next spring, 
with completion in approximately two 
years. 

First in the United States to be built 
under Catholic auspices exclusively for 
children, the hospital will be staffed 
by medical personnel of the St. Louis 
University School of Medicine, and ad- 
ministered by the Sisters of St. Mary 
who operate four other hospitals in 
the St. Louis area. 

In addition to in-patient facilities 
and out-patient clinical services, the 
hospital will concentrate on training 
needed child specialists among doc- 
tors, nurses and technicians, and on 
research into the causes and cures of 
child diseases. 

It will consist of an X-shaped main 
building; a surgical wing; a chapel, 
housed in a building to the right of 
the main structure; a convent and a 
nurses’ home. The structure connect- 
ing the chapel and main building will 
house out-patient clinic rooms for 
physical and occupational therapy. 

The hospital is to be a memorial 
to John Cardinal Glennon, Archbishop 
of St. Louis for 43 years, who died 

(Continued on page 110) 





JEAN SENTENCE 


FOR AIRBORNE BACTERIA 


SAFE-T-AIRE 


GERMICI 


The effectiveness of germicidal ultra- 
violet radiations in air disinfection is 
being utilized by increasing numbers 
of hospitals the world over. So much 
so, that Hanovia ultraviolet germicidal 
lamps have become essential equip- 
ment in modern hospitals. 


DAL LAMPS 


ie. 


Hanovia ceiling and wall model Safe- 
T-Aire lamps are designed to protect 
patients and personnel against the 
dangers of airborne contamination in 
bacteriology laboratories, animal 
rooms, autepsy rooms, nurseries, isola- 
tion wards, operating rooms and other 


locations. 


Free engineering service and detailed further information promptly 
available without obligation on request to. 
GERMICIDAL EQUIPMENT DIVISION, DEPT. V-11 


CHEMICAL, & MFG. CO., NEWARK 5, NEW JERSEY 
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Veterans Administration Hospital, Lebanon, Pennsylvania 


\ Viat this VA hospital bought 


Chamberlin Security 
Screens (Detention type 
shown) are the heaviest, 
most durable you can buy. 
Their extra strength and 
many fine features assure 
you top screen function 
during long years of serv- 
ice — with important sav- 
ings in first cost and con- 
tinuing savings in mainte- 
nance costs, 


in its 1,646 Chamberlin Detention Screens 


(and what you can buy, too) 


When the Veterans Administration Hospital at 
Lebanon, Pennsylvania, bought its 1,646 Chamberlin 
Detention Screens, it bought services and screen fea- 
tures that make for unequalled performance and 
continuing yearly savings. See how Chamberlin services 
and screens — Detention, Protection and Safety types 
— wil] work and save for you, too. 


CHAMBERLIN ADVISORY SERVICE 


We stand ready to recommend the proper screens for 
your specific needs, to help you plan today’s screen 
installations to meet tomorrow’s expanding needs, to 
Save you money at every turn. Through our Advisory 
Service, you can tap specialized knowledge gained dur- 
ing 14 years of close association with architects, build- 
ers, and top institutional management. 


PERFORMANCE 


Handsome Chamberlin Security Screens installed in 
your building guard patients round the clock through 
long years of safe, sure, humane protection and deten- 
tion. Here’s reliable performance you can, take 
for granted. 


CUTS COSTS TO NEW LOW 

In addition, Chamberlin Security Screens give you 
continuing yearly savings that weigh heavily in first- 
cost considerations. They are the heaviest screens 
made. They have the extra stamina to take brutal 
shock and pressure. They resist usual forcing, prying, 
picking; cut your repair bills to the bone. Too, 
Chamberlin Security Screens stop glass breakage and 
grounds littering. They cut maintenance costs, And 
they double as effective insect screens, 

Write for informative file folder on Chamberlin 
Detention, Protection, and Safety Screens. Or if you 
wish, we'll give you data on the installations you have 
in mind, 

Availability of metal products subject to defense regulations. 


Modern institutions turn to 


CHAMBERLIN 


For modern detention methods 


CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LA BROSSE ST. ° DETROIT 32, MICHIGAN 


CHAMBERLIN INSTITUTIONAL SERVICES also include Rock Wool Insulation, Metal Weather Strips, All-Metal Storm Windows, and Insect Screens 
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Bettmann Archive 


Back in 1893 when the 
Chicago World’s Fair 
was dazzling the eyes 
of millions of visitors, 
Baker was supplying 
linens made especially 
for many of that era’s 
leading hospitals. We 
are proud of our long, 
intimate relationship 
with these institutions. 


Exclusive distributors of 
Dwight-Anchor Sheets 
and Pillow Cases, Sendow 
and Sampson Bath Tow- 
els, Batex Huck Towels, 
and other quality linens. 


H.W. BAKER 


LINEN Co. 


315-317 CHURCH ST. 
NEW YORK 13, N. Y. 
And 13 Other Cities 
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in 1946. A three-year campaign to 
raise funds, led by Archbishop Joseph 
E. Ritter, Cardinal Glennon’s succes- 
sor, has brought $4,581,380. 


NEBRASKA 


Dedication Held in Spalding 
for New St. John’s Hospital 


After seven years of work and 
planning, St. John’s Sullivan Memorial 
Hospital in Spalding was dedicated. 
Bishop John L. Paschang of Grand 
Island celebrated a Solemn Pontifical 
Mass at St. Michael’s Church and con- 
ducted the dedication ceremonies after 
Mass. 


STATEMENT OF OWNERSHIP 


STATEMENT OF THE OWNERSHIP, 
MANAGEMENT, AND CIRCULATION 
REQUIRED BY THE ACT OF CON- 
GRESS OF AUGUST 24, 1912, AS 
AMENDED BY THE ACTS OF MARCH 
3, 1933, AND JULY 2, 1946 (Title 39, 
United States Code, Section 233) OF 
HOSPITAL PROGRESS, published monthly 
with an additional copy in March, at Jef- 
ferson City, Missouri, for October 1, 1952, 
State of Missouri. 

Before me, a Notary Public in and for 
the State aforesaid, personally appeared M. 
R. Kneifl, who, having been duly sworn 
according to law, deposes and says that 
he is the Managing Editor of HOSPITAL 
PROGRESS, and that the following is, to 
the best of his knowledge and belief, a 
true statement of the ownership, manage- 
ment (and, if a daily paper, the circuia- 
tion) etc., of the aforesaid publication for 
the date shown in the above caption, re- 
quired by the Act of August 24, 1912, as 
amended by the Act of March 3, 1933, 
embodied in section 537, Postal Laws and 
Regulations, printed on the reverse of this 
form, to wit: 

1. That the names and addresses of 
the publisher, editor, managing editor, and 
business managers are: 

Publisher—-The Catholic Hospital Associa- 
tion of the United States and Canada, 1438 
South Grand Blvd., St. Louis 4, Missouri 
Editors—Rev. John J. Flanagan, S.J., St. 
Louis, Missouri (Editor-in-Chief); Rudolf 
J. Pendall, St. Louis, Missouri (Associate 
Editor ) 

Managing Editor—M. R. Kneifi, St. Louis, 
Missouri 

Advertising Manager—Albert C. Janka, St. 
Louis, Missouri 

2. That the owner is (If owned by a 
corporation, its name and address must be 
stated and also immediately thereunder the 
names and addresses of stockholders own- 
ing or holding 1 per cent or more of total 
amount of stock. If not owned by a cor- 
poration, the names and addresses of the 
individual owners must be given. If 
owned by a firm, company, or other unin- 


The steel and concrete structure has 
nine patient rooms with 20 beds, eight 
bassinets and three incubators, an iso- 
lation room and surgical and delivery 
rooms. 

In 1944 Miss Hannah Sullivan do- 
nated to the Dominican Sisters of Ken- 
tucky her family home and land and 
$10,000, to be used for a hospital. 
Four years later, citizens started cam- 
paigning to raise funds for a new hos- 
pital. 

A government allocation _of 
$110,000 was approved in June, and 
the Sisters provided an additional 
$25,000. The $95,000 balance came 
from the people of Spalding and sur- 
rounding territory. 
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corporated concern, its name and address, 
as well as those of each individual mem- 
ber, must be given) : 

The Catholic Hospital Association of the 
United States and Canada, 1438 South 
Grand Blvd., St. Louis 4, Missouri. 

3. That the known bondholders, mort- 
gages, and other security holders owning 
or holding 1 per cent or more of total 
amount of bonds, mortgages, or other se- 
curities are (If there are none, so state.) : 

The Bruce Publishing Company, 400 N. 
Broadway, Milwaukee, Wisconsin. 

4. That the two paragraphs next above, 
giving the names of the owners, stockhold- 
ers, and security holders, if any, contain 
not only the list of stockholders and se- 
curity holders as they appear upon the 
books of the company but also, in cases 
where the stockholder or security holder 
appears upon the books of the company 
as trustees or in any other fiduciary rela- 
tion, the name of the person or corpora- 
tion for whom such trustee is acting, is 
given; also that the said two paragraphs 
contain statements embracing affiant’s full 
knowledge and belief as the circumstances 
and conditions under which stockholders 
and security holders who do not appear 
upon the books of the company as trus- 
tees, hold stock and securities in a capacity 
other than that of a bona fide owner; and 
this affiant has no reason to believe that 
any other person, association, or corpora- 
tion has any interest direct or indirect in 
the said stock, bonds, or other securities 
than as so stated by him. 

5. That the average number of copies 
of each issue of this publication sold or 
distributed, through the mails or other- 
wise, to paid subscribers during the twelve 
months preceding the date shown above was 
eine (This information is required by 
daily, weekly, semi-weekly, and triweekly 
publications only.) 

M. R. KNEIFL, Managing Editor. 
Sworn to and subscribed before me this 
30th day of September, 1952. 

(Seal) Helen Jean Read, Notary Pub- 
lic, St. Louis, Missouri. My commission 
expires November 10, 1955. 
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Dr. M. M. Sullivan, brother of Miss 
Hannah Sullivan, is chairman of the 
building committee. 


NEW JERSEY 


Auxiliary Honored at 
Denville Hospital Ceremonies 


When the cornerstone for St. Clare’s 
Hospital, Denville, was put in place, 
it not only marked progress in the 
construction of the $2,500,000 build- 
ing but also stands as a monument to 
the work of the hospital auxiliary. 


The cornerstone contains a scroll on 
which is written the names of the aux- 
iliary organizers, its first board of di- 
rectors and all members. 


Already the auxiliary, which now 
has a membership of nearly 1200 in 
12 districts of Central Morris County, 
has given $11,000, collected since Sep- 
tember, 1951 when the members prom- 
ised to donate a $16,000 obstetrical 
unit. The auxiliary has also donated 
$2600 for two four-bed wards, and 
through the auxiliary, individual mem- 
bers have donated two private rooms 
and three semi-private rooms. 








Money is obtained by the auxiliary | 
through card and garden parties, bake | 
sales and other similar events. Their | 
second annual ball will be held next | 
month and tentative plans call for a | 


champagne party before the dance. 
Most of the smaller affairs are spon- 
sored by individual districts, which 


give their proceeds through the main | 


Organization. 


The new hospital which is con- 
structed of reinforced concrete, will 
contain its own bakery and kitchen 
and will have diet kitchens on all floors. 
It will have one small and two large 
Operating rooms, X-ray, radiographic 
and fluoroscopic equipment, the ob- 
stetrical department and a. stainless 


steel nursery. The building will also | 
contain a chapel, and ambulance and | 
emergency treatment clinic and pa- | 


tients’ rooms will be private and semi- 
private. 


The nurses will be housed in a sep- 
arate home, which is also under con- 
struction. 


Completion of the project is tenta- 
tively set for some time next year. 


(Continued on page 112) 
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DAHLBERG HOSPITAL PILLOW RADIO SERVICE 


i 





ppROVED® 


Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 





FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled V olume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without cost or responsibility. No 
billing—No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 














IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 
decoration. 


Dohibeng 


PILLOW RADIO SERVICE 


THE DAHLBERG COMPANY GOLDEN VALLEY « Mi 
World’s Largest Manufacturers of Hospital Pillow | 
IN CANADA: The Dahiberg Company of Canada, Ltd. 1360 Greene Ave., Montreal, Quebec. 
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‘hack care 


cannot be 





overemphasized’ 


Hand in hand with the growing 


practice of budgeting the nurse’s 
time has come recognition that 
the lotion chosen for patient skin 
care and massage CAN MAKE 

A DIFFERENCE. To gain 
maximum results for the effort 
expended, hospital executives, 
physicians and nurses are 


turning increasingly to 


"NURSING ARTS, Mildred 
L. Montag, M.A., R.N., 
Margaret Filson,M.A., 

R.N., Saunders, 1948: p. 237 


Crmassa 
lotion of chadee 


for massage and bed sore 
prevention measures —Now 
with ANTISEPTIC VALUE 


The soothing, emollient character 

of Dermassage, the protective value 

added by germicidal hexachloro- 

phene and the cooling effect of 
menthol—these combine to make 
Dermassage a logical aid to patient 

skin care. The lanolin and olive oil 
content lubricates skin surfaces, 
reduces likelihood of cracks and irri- 
tation. Hexachlorophene minimizes the 
risk of initial infection, gives added 
protection where skin breaks occur despite 
precautions. Menthol refreshes without resort 


to rapid, skin-drying evaporation. 
a liberal 
Lréal dupply 


of Dermassage for 
hospital use will be 
sent on request 
—COMPLI- 
MENTARY, 
PREPAID! 





to fill your re- 
quirements 
will be filled 





Your 
Distributor 
or Write 


EDISON 
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Bishop McNulty Dedicates 
Addition to Newark Hospital 

The Most Rev. James A. McNulty, 
D.D., presided at the recent dedica- 
tion of the new $1,500,000 educational 
building and nurses’ home of St. 
Michael’s Hospital in Newark. More 
than 900 persons attended the two- 
hour ceremony. 

Named the Mother Frances Scher- 
vier Hall after the founder of the Sis- 
ters of the Poor of St. Francis who 
operate the hospital, the building pro- 
vides living quarters for 130 students 
and contains lecture rooms, class- 
rooms, laboratories and recreation fa- 
cilities. 

The first floor contains the audito- 
rium which provides a 500 seating ca- 
pacity with provision for 106 more 
in the balcony. There are also recep- 
tion and administrative rooms, lib- 
rary, mail room, classroom and faculty 
room. The second floor provides the 
auditorium balcony, diet kitchen, class- 
rooms, laboratories, supervisor’s office 
and general office for the doctor on 
duty. 

Nurses’ quarters are located on the 
third and fourth floor. 

The penthouse contains several util- 
ity rooms and one that may be devoted 
to social gatherings. There are also 
provisions for both indoor and outdoor 
recreation. 

With the addition of the new facil- 
ities, St. Michael’s will be able to give 
full force to a field of medical orienta- 
tion and instruction in which it has 
been a noted pioneer—the field of 
chronic degenerative diseases with 
special emphasis on cardio-vascular ail- 
ments. 


OHIO 


St. Vincent’s $2,000,000 
Addition Dedicated in Cleveland 

On the eve of the one hundredth 
anniversary of the founding of St. 
Vincent Charity Hospital in Cleveland, 
dedication ceremonies were held for 
the new $2,000,000 addition to the 
hospital. 

The ceremonies began with a pro- 
cession from the original building, 
dedicated in 1865, to the new struc- 
ture. Charles F. McCahill, chairman of 
the advisory board, welcomed those 
who were in attendance and Rev. Law- 

(Continued on page 114) 
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AND SOLUTION 

















now colored 

CRYSTAL GREEN 
for positive 

identification 
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NOW turn the task of instrument cleansing over 
to EDISONITE SURGICAL CLEANSER-— 
save costly nurse-hours for tasks that only » 
can perform! 


EDISONITE dissolves debris clinging to i 
ments in a 10- to 20-minute immersion. Leav 
metal, rubber or glass thoroughly, chemically 
clean. Also 



















Edisonite now gives that 
extra measure of 
protection... 


—because it is colored 
Crystal Green to eliminate 
any possibility of error in 
identifying liquids. In- 
struct surgical personnel ~ 
to “Reach for Crystal ~ 
Green EDISONITE, 
and cleanse instru- 
ments safely!” 


It costs you 
nothing to give 
EDISONITE this 

performance test 







If EDISONITE cleansing is 
not yet routine procedure in your 
surgical and emergency depart- 
ments, write for our 5 lb. TRIAL 
P KAGE-—sent 
COMPLIMENTARY 
AND PREPAID. Then 
test EDISONITE 
thoroughly under all 
conditions! 




























Your 
Distributor 
or Write 


EDISON 
CHEMICAL «. 


30 W. Washington St. 
Chicago 2 





























Hospital-minded Lupton “Master” Aluminum Windows... 
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GIVE you maximum light . . . Lupton’s 
slender frames and muntins offer mini- 
mum visual interference, permit larger 
glass sizes . . . yet are deep enough for 
rigid strength, with ample space for 
double glazing. 


GIVE you maximum ventilation .. . 
Ventilators can be ordered to open out, 
or open in, to insure adequate ventila- 
tion in all weather. Lupton ventilators 
are precision engineered for ease of 
operation . . . they open quickly... 
close snug and tight against winter's 
cold and winds. 


GIVE you maximum maintenance 


savings . . . Lupton Metal Windows 
installed more than 40 years ago are 
still in service, still attractive, still effi- 
cient . . . Lupton ‘Master’ Aluminum 
Windows offer complete freedom from 
painting expenses, are tops for long 
range economy. They are designed and 
fabricated for maximum ef ficiency ; 
thoroughly factory tested to insure 
trouble-free operation and satisfaction 
through the years. 


Speak to your architect . . . he has 
Lupton details in his files . . . or write 
us for complete information. Lupton 
Metal Windows, in Steel or Alumi- 
num, are available from coast to coast. 


MICHAEL FLYNN MANUFACTURING COMPANY 
700 East Godfrey Avenue, Philadelphia 24, Penna. 
Member of the Steel Window Institute and Aluminum Window Manufacturers’ Association 


LUPTON 


METAL WINDOWS 








Building News 
(Continued from page 112) 


rence J. Andes, the hospital chaplain, 
presided at the opening ceremonies. 

The Most Rev. Edward F. Hoban, 
Archbishop of Cleveland, assisted by 
three other prelates, officiated at the 
ceremonies. 

On the ground floor is the phar- 
macy, the diet kitchen, dining rooms 
and the storerooms. The administra- 
tive and business offices, the admitting 
room, medical record room, and the 
medical library will occupy the first 
floor. 

The entire pediatrics section, located 
on the second floor, was dedicated as a 
memorial to Edward F. Murphy, who 
was president of the Teamsters Dis- 
trict Council when he died in Charity 
Hospital on March 7, 1950. Members 
of the local union pledged $100,000 
for the memorial. This department 
contains 30 beds. 

Seventy-two beds for the care of 
general patients will be located on the 
third and fourth floor. The fifth floor 
contains the pathological laboratory, 
the medical dressing rooms serving the 


entire hospital, and the surgical supply 
room. 

The sixth floor will accommodate a 
lecture room, the chaplain’s apartment 
and the living quarters of resident doc- 
tors and interns. 

The bright, spacious rooms have 
oxygen intake pipes, radios, germicidal 
lamp and silent light switches. There 
is a telephone in each adult room and 
a patients’ lounge and visiting room 
at the end of every floor. 


OREGON 
Preliminary Plans Approved 
for Coos Bay Hospital Addition 

Preliminary plans have been ap- 
proved and working drawings ordered 
for an addition to McAuley Hospital 
in Coos Bay. 

The four-story addition, which will 
be of reinforced concrete framing and 
floor slab construction, will couple the 
present hospital and the nurses’ home. 
Bed capacity will be increased from 47 
beds to 80 beds. 

As the addition is constructed, the 
present building will be remodeled and 
all plumbing fixtures will be replaced 
with modern equipment. 


The first floor of the new addition 
will contain laboratories, shops, stor- 
age, boiler room and mechanical equip- 
ment. The second floor will have a 
chapel, chaplain’s quarters, utility 
work shops, sanitary facilities and 
quarters for nurses. 

Located on the third floor will be 
three private rooms with bath, three 
three-bed children’s wards, two adult 
wards each with a 10-bed capacity, 
utility workshop, nurses’ station and 
sanitary facilities sufficient to care for 
the entire existing floor as well as for 
the new addition. 


The fourth floor in the new addi- 
tion will be used entirely for surgery 
and allied facilities. There will be 
three operating rooms, two scrub 
rooms, doctors’ conference room, 
doctors’ lounge room and library, 
doctors’ locker and dressing room, 
nurses’ locker room and private 
office, nurses’ station, and a cast or 
fracture room with adjoining photo 
developing room. This floor will also 
contain recessed sterilizing equipment, 
working and storage space. 


(Continued on page 115) 








ONE INVESTMENT 


.... That's All! 


New, Stainless Steel 


Are Always Bright and Shining 


MODEL M-12-AS 








ates 
|] $F =/ Has Round 
Stainless 


Steel Pail 


Whether you choose the popular round 
type with exclusive single outside 
handle (no contamination) ... . or 
the professionally styled square type 
(with round inside pail)—Stainless 
steel Sanette hospital waste receivers 
are the last word in “once in a life- 
time” serviceability. 


No Replacement 
to Bother About 


Always brilliantly gleaming and glass 
smooth, these Sanettes are famous for 
easy-acting, foot pedal operated 
covers,—designed for rugged hospital 
use. 


Sanette Waxed Bag liners, in handy 
wall dispensers, save emptying pail 
and keep it clean. If your dealer 
cannot supply, write us 


MASTER METAL 
PRODUCTS, INC. 
365 Chicago St., Buffalo 4, N.Y. 





MODEL M-12-AS 


MODEL H-12-AS 
Hgt. 20”; 11’ Square 


Hgt. 15” Dia. 10” 


MODEL H-12-AS 
Has Stainless Steel Pail 
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Interior features of the surgery will 
include terrazzo floor, glazed tile block 
walls and ceramic tile ceilings. All 
corridors will have glazed tile blocks 
and plastered ceilings. All operating 
rooms will be sealed against outside 
air and will be conditioned with 
washed air. 


The building will have asphalt tile 
floors in some areas and rubber tile in 
others; walls and ceilings will be plas- 
tered and painted in high gloss 
enamel. 


SOUTH DAKOTA 


New Pediatric Department 
Completed at Mitchell Hospital 


Work has been completed on the 
new pediatric department of the St. 
Joseph Hospital addition which will 
cost well over $500,000. The new 
department has 20 beds as compared 
with 12 in the old building and it is 
divided with glass partitions so nurses 
can see all the beds from any point. 


Three beds are located in one room 
for new admissions and the other 17 
beds are divided into three rooms. 
Each bed is separated from the others 
by glass partitions over which cur- 
tains may be drawn. Oxygen is avail- 
able through outlets in the wall and 
the entire section is equipped with 
forced-air circulation. 


TEXAS 


Increased Facilities Planned 
for St. John’s, San Angelo 


Plans for the enclosure of the 





ground floor on the new wing of St. | 


John’s Hospital, San Angelo, are com- 
plete and will be submitted to general 
contractors. 

The new masonry and glass structure 
will be similar to the already com- 
pleted second floor and will cost ap- 
proximately $104,000. Fifty per cent 
of the total cost of the enclosure, 
which will be 169 feet by 42 feet, will 
be financed by the government. 

Interior petitions will be two inch 
solid plaster and the structure will have 
continuous windows and masonry 
wails. The building will have acous- 
tical ceilings and air conditioning and 
will be equipped with elevators. 


(Continued on page 116) 
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tho nw HILL-ROM 


Hust Cnosthosios Bods 


This new Hill-Rom Recovery Bed has 
a removable footboard and provision 
for the insertion of regulation knee 
crutches, making possible its use as an 
emergency delivery bed. There are six 
positions for the Irrigator Rod—two 
behind the headboard, two at the foot end, and two at the seat 
section of the bedspring. One adjustable double hook Irrigator Rod 
is supplied with this bed. 

The bed is 33” wide x 86” long (overall) and is equipped with wide 
casters, four brakes, and a 30” wide end crank heavy duty Trendelen- 
burg spring with mattress guard attached. The sides are anodized 
and finished with baked-on enamel, and operate the same as a crib. 

Illustrated folder and complete information sent on request. 


HILL-ROM COMPANY, INC. - BATESVILLE, INDIANA 


TWO OTHER HILL-ROM FIRSTS! 


new 
a 


S —easily attached to 
head end of bed. 


Light weight (7 Ibs.) makes it easy to attach and 
adjust on any wood or metal bed. Does not 
interfere with making up bed or use of overbed 
table. Will take care of 98% of all cases. 


new 


Safely Slop attached to 
either side of any 


hospital bed—wood or metal. Entire weight is 
carried on floor—no strain on bed rail. Routinely 
kept in down position—easily raised out of way 
with touch of toe. 
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The lower floor enclosure will in- 
clude a public lobby, admitting office, 
administration and general business of- 
fices, and various laboratory and X-ray 
facilities. 


WISCONSIN 
Construction Program Report 
from St. Catherine’s, Kenosha 

The new 50-bed, three-story addi- 
tion to St. Catherine’s Hospital in Ke- 
nosha, which cost approximately 


$550,000, is now open. It brings the 
hospital’s bed capacity to 125. 

The building houses the following 
facilities: semi-private rooms, private 
rooms and wards, pediatric depart- 
ment, emergency operating room, 
treatment rooms, diet kitchens, form- 
ula room, nurse’s_ stations, cloak- 
rooms, obstetrical department, nursery, 
sterilizing rooms, delivery rooms, doc- 
tors’ room, utility rooms, chaplain’s 
quarters, and an elevator from the base- 
ment to the third floor. 

An added feature of the new build- 
ing is the system whereby oxygen will 





untary philanthropy. 


DENCE IN US IS AN 
TINUING SERVICE. 





74 High Aoucr 


Soon, the AMERICAN CITY BUREAU will celebrate 
the fortieth anniversary of its founding. As the oldest of 
corporate entities in the field of professional fund-raising 
our greatest pride is not in the tremendous volume of busi- 
ness which we have recorded or in the outstanding cam- 


paign successes which we have helped to achieve in vol- 


OUR GREATEST ASSET IS THE FRIENDSHIP OF 
THOUSANDS OF CIVIC LEADERS WHOSE CONFI- 
INSPIRATION TO CON- 


We have been honored by scores of associations with 
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be available in each of the rooms and 
wards at a moments notice. A regis- 
ter in the main office will indicate the 
need of a new supply in the central 
supply room. 


The lobby addition which was be- 
gun last December will cost approxi- 
mately $130,000. It is expected to 
be ready for occupancy next De- 
cember. 


First floor facilities include: ex- 
tension of present lobby with double 
windows facing eastward; gift shop, 
which is managed by St. Catherine’s 
Ladies Auxiliary, will provide various 
articles for patients, display of hand- 
embroidered gifts, outfits for the new- 
born which are in constant demand; 
the purchasing agent’s office; the book- 
keeper's office; and the admitting of- 
fice. The superior’s office is within 
easy reach, and the present cloak room 
used by the doctors will be added to 
the record room. 


The basement provides for a snack 
bar and lounge for the convenience of 
visitors with the Ladies Auxiliary in 
charge; the library; the auxiliary sup- 
ply room; the congregation record 
room where the annals and history of 
the institution are kept up-to-date; and 
the record filing room. 


Kenosha citizens donated $85,000 
to help build the addition to St. Cath- 
erine’s which is conducted by the 
Dominican Sisters. 


Manufacturers recently attended a 
special banquet given by the Sisters 
as a testimonial of gratitude for their 
generous contributions to the new 
wing. 

Mother M. Vincent, administrator 
of the hospital, expressed the gratitude 
of the Sisters and patients for the as- 
sistance given to provide much needed 
hospital beds. 


Municipal Judge Edward J. Ruetz, 
president of the hospital board and 
master of ceremonies at the banquet, 
presented Mr. H. C. Hyslop and Mr. 
Gilbert A. Lance, who planned and 
assisted in the drive, the official pins 
of the A.H.A. for Service to Humanity. 
Judge Reutz also presented a framed 
and illuminated statement from the 
hospital officials to Mr. Hyslop com- 
mending his efforts and expressing 
gratitude for his accomplishment in 
favor of the hospital. 


Guest speaker at the banquet was 
Mr. Philip Grau, Milwaukee attorney. 
(Concluded on page 118) 
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Fenestra Intermediate Steel Windows in Veterans’ Hospital, Altoona, Pa. Architects: Marlier, 
Wolfe, Johnstone & Associates, Pittsburgh. Contractors: Mellon-Stuart Company, Pittsburgh. 
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Building News 
(Concluded from page 116) 


Dedication Held for 
New Durand Hospital 


The Most Rev. Bishop John P. 
Treacy, S.T.D., LaCrosse, conducted a 
dedication Mass and open house was 
held recently at the new $620,000 St. 
Benedict Community Hospital in 
Durand. 

The hospital which has a 42-bed ca- 
pacity is 230 feet by 41 feet with an 
additional annex 50 by 35 feet. Pro- 
visions have been made for future ex- 
pansion as the need arises. 

A fully-equipped isolation depart- 
ment, surgical and obstetrical rooms, 
nursery, laboratory, basic metabolism, 
electro-cardiogram and X-ray depart- 
ments are included in the medical sec- 
tion. 

In addition to the 42 beds the nur- 
sery provides 10 bassinets, and rooms 
are provided for the staff. 

Modern conveniences include an 
inter-communication telephone system 
and a silent call and selective audible 
call system for nurses. The chap- 


lain’s apartment will be above the 
power and heating plant located in the 
annex. 

Rev. George Stashek, assistant at St. 
Mary’s Church, has been appointed 
chaplain and will also continue his 
duties at St. Mary’s as assistant. 

A chapel on the second floor has a 
seating capacity of 30; quarters for 
the Sisters have been provided on the 
third floor. 

The hospital is under the direction 
of the Sisters of St. Benedict. 


General News 


CALIFORNIA 


Sisters of St. Dominic Assume 
Direction of Brawley Hospital 

Four Sisters of the Order of St. 
Dominic have taken over the official 
administration of Pioneers Memorial 
Hospital in Brawley. Sister Rose 
Therese, O.P., has been appointed ad- 
ministrator of the 75-bed hospital 
while Sister Mary Brendan takes over 
the duties of bookkeeper and Sister M. 





Patricia Ann and Sister Mary Justin 
become members of the nursing staff. 

Mother Victor, head of the Order 
which has its headquarters in Grand 
Rapids, Mich., announced that it is 
planned to increase the number of 
management personnel to be supplied 
by the group from four to eight. (Un- 
der a three-year contract with the hos- 
pital district, the Order cannot supply 
less than four nor more than eight per- 
sonnel). She also stated that bringing 
other Sisters to Brawley will depend 
on future vacancies in the present hos- 
pital staff. 

Miss Ruth Hearn, former hospital 
administrator, is now the supervisor of 
nurses and Mrs. Grace Little will con- 
tinue to act as executive secretary for 
the hospital board of directors. 


Santa Rosa Hospital 
Administrator Transferred 

Sister M. Rita, administrator of the 
Santa Rosa Memorial Hospital, Santa 
Rosa, has been transferred to St. Jo- 
seph’s Hospital at Orange, Calif., 
where she will take over the duties of 
administrator. 

(Continued on page 121) 
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General News 


(Continued from page 118) 
Sister Liguori of St. Luke’s Hospital, 


Pasadena, will assume Sister Rita’s | 


duties at Santa Rosa Memorial. She 
was stationed at St. Luke’s for the past 
six years. 


Sister Rita, a member of the Order 
of the Sisters of St. Joseph of Orange, 
was in charge when the _ hospital 
opened January 1, 1950. She began 
her duties at Santa Rosa in October, 


1949 and has been in hospital work 


for 25 years. 


COLORADO 


A.C.S. Reapproves Cancer Clinic 
at St. Francis, Colorado Springs 
According to Mr. C. Buscher, busi- 
ness manager of St. Francis Hospital, 
Colorado Springs, the hospital’s cancer 
clinic has been reapproved by the 
American College of Surgeons. 
One of the five approved cancer 
clinics in the state of Colorado, St. 
Francis was first given approval early 


in 1950, retroactive to 1948, when the | 


clinic first began operation. 
With a staff of eight-to- 10 doctors 


at the clinic, all facilities required in | 
the treatment of cancer are available. | 


Cerebral Palsy Center Holds 
Open House in Colorado Springs 


The third anniversary of the Cere- | 


bral Palsy Training Center at St. Fran- 
cis Hospital Annex, Colorado Springs, 
was observed with an open house. 
Members of the staff were on hand 
to conduct visitors on tours of the Cen- 


ter, which is maintained through con- | 


tributions from local civic organiza- 
tions and individuals: 

The Center was established in Sep- 
tember, 1949 through the efforts of 
parents, doctors, the Elks Lodge and 


the Cerebral Palsy Society; all items at | 
the Center have been donated by civic | 
interested private | 


organizations or 


citizens. 


Four Lamar Sacred Heart 
Hospital Sisters Transferred 

Among the four Sisters transferred 
recently from Sacred Heart Hospital in 
Lamar was Sister M. Johanna, adminis- 
trator. Sister is now the administrator 
of St. Catherine’s Hospital in Garden 
City, Kans.; Sister Pauline, former ad- 


(Continued on page 122) 
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(Continued from page 121) 
ministrator of St. Catherine’s is taking 
Sister Johanna’s place at Sacred Heart. 

The other three Sisters who were 
transferred are: 

Sister Columba, former first floor 
superintendent at Sacred Heart, and 
now second floor superintendent at St. 
Catherine’s, Garden City; 

Sister Clarissa, former assistant floor 
superintendent at Sacred Heart, and 
now transferred to St. Joseph’s Hos- 
pital, Larned, to hold the same posi- 
tion; and 

Sister Clara, assistant cook at Sacred 
Heart, was transferred to St. Rose Hos- 
pital, Great Bend, Kans. 


CONNECTICUT 


Jubilarians Honored at 
St. Francis in Hartford 

At a recent High Mass held at St. 
Francis Hospital chapel in Hartford, 
two golden jubilarians and four silver 
jubilarians were honored and _ after- 
wards were feted at a breakfast in the 
nurses’ lounge. Relatives and friends 
attended the breakfast. 
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LINEN and FURNITURE 
EQUIPMENT 
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Wholesale Textile Distributors 


Sister Margaret Mary and Sister 
Mary Joseph ‘celebrated their golden 
anniversary while Sister Mary Made- 
leine, Sister Marie Antoinette, Sister 
Joseph Leo and Sister Joseph Eliza- 
beth observed their silver anniversary. 

Sister Margaret Mary retired two 
years ago, Sister Mary Joseph is super- 
visor on Dillon 3, Sister Mary Made- 
leine is second assistant administrator, 
Sister Marie Antoinette is credit man- 
ager, Sister Joseph Elizabeth is super- 
visor in neurosurgery and Sister Joseph 
Lee is supervisor on 3-1. 


Two Graduates of St. Francis 
in Hartford Sail for India 

Two members of the Sisters of St. 
Joseph, both graduates of St. Francis 
Hospital School of Nursing in Hart- 
ford, sailed from New York enroute 
to India where they will assume new 
posts at the Gandhi Memorial Hospital 
at Rewah. 

The nursing school at Rewah will 
be set up by Sister Ann Mary who has 
served as operating room supervisor, 
head nurse and nursing arts instructor 
at St. Francis. Administration of the 
new hospital will be undertaken by 


Sister Francis James of St. Mary’s Hos- 
pital in Waterbury. 

Six native Sisters of St. Joseph will 
aid the Connecticut Nuns in the proj- 
ect—three are nurses and the other 
three will enter nursing school. 

Sister Francis James holds a mas- 
ter’s degree from Catholic University 
in social service while Sister Ann Mary 
has her master’s degree from C.U. in 
hospital administration. 

The Nuns plan to visit their congre- 
gation’s convents in France and their 
motherhouse in Rome before begin- 
ning their work at Rewah. 


DISTRICT OF COLUMBIA 


Electro-Cardiograph Donated 
to Washington Hospital 

Sister Celeste, administrator of 
Providence Hospital in Washington, 
recently accepted a new $1,000 electro- 
cardiograph machine from the Metro- 
politan Heart Guild through Mrs. 
Bernard General, president of the 
guild. 

Founded in 1949, the Metropolitan 
Heart Guild assists cardiac patients at 
Providence Hospital and other city 

(Continued on page 124) 
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(Continued from page 122) 
hospitals. It provides transportation 
to and from various clinics and fur- 
nishes medicines, clothing and pro- 
vides other assistance to the patients. 


ILLINOIS 


Mercy Sisters Observe 
Jubilee in Urbana 

It was a family affair recently when 
four Sisters, Servants of the Holy Heart 
of Mary, celebrated their anniversaries 
in Urbana—Sister St. Rose (golden 
jubilarian) and Sister Marcella (silver 
jubilarian) are first cousins and Sister 
Ambrosia and Sister St. Augustine, 
celebrating their golden jubilee, are 
also first cousins. And, just to keep it 
a family affair, Sister St. Rose’s brother, 
Father Emil Duchene of Kansas, cele- 
brated the jubilee Mass. 

Sister St. Rose is sacristan of the 
Mercy Hospital chapel in Urbana, Sis- 
ter Ambrosia is supervisor of the hos- 
pital laundry, Sister St. Augustine is 
stationed at the Beaverville Holy Fam- 
ily Academy and Sister Marcella is 
supervisor of the Mercy Hospital’s ma- 
ternity department. 
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Applegate indelible ink . . . (silver base) is 
heat-set and lasts as long as the cloth on 
Xanno is a long-lasting 
indelible ink (does not require heat). Either 
may be used with Applegate Markers, stencil 


Write for Free Impression Slip. 


IOWA 


Polio Equipment Donated 
to Council Bluffs Hospital 

Two machines inscribed “In Mem- 
ory of Stephen Miller” were donated to 
Mercy Hospital, Council Bluffs, for 
the polio division. They commem- 
orate the short life of a three-year old 
boy who lost his fight with bulbar 
polio in August. 

More than 100 friends and neigh- 
bors of Stephen and his parents raised 
the $240 necessary to buy the instru- 
ments which are mucus suction ma- 
chines. 


KANSAS 


Hays Hospital Nun 
Receives New Appointment 

After being stationed 35 years in 
Hays, Sister Beatina, a member of 
the nursing staff of St. Anthony’s Hos- 
pital, has been transferred to St. 
Clare’s Hospital, Monroe, which is also 
maintained by the Sisters of St. Agnes. 

In the obstetric departments at the 
hospital she has cared for members of 
most of the families in Hays either at 
the birth of babies or in general nurs- 
ing work. She and her sister, Sister M. 


Devota, have through the years been 
regarded as unusually competent nurses 
whose sympathetic interest in their pa- 
tients has been a matter of general 
comment. 


Administrative Change Made 
at Mt. Carmel, Pittsburg 


Sister Aloysia, administrator of Mt. 
Carmel Hospital, Pittsburg, since Au- 
gust, 1949, has been transferred to Mt. 
St. Mary’s at Wichita as mistress of 
novices. 

Her successor at Mt. Carmel is Sis- 
ter Angela, former administrator cf 
St. Mary’s Hospital, Winfield. Special- 
izing in accounting, Sister Angela has 
been active in hospital work for the 
past 20 years. 


Iron Lung Donated to 
Mt. Carmel in Pittsburg 

Thanks to an anonymous donor, Mt. 
Carmel Hospital, Pittsburg, now has 
an iron lung. 

Instruction on use of the iron lung 
was given to Mt. Carmel personnel and 
it will be used in the nurses’ training 
program at the hospital when it is 
not needed for a patient. When it 


(Continued on page 125) 
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is needed by a patient at the hospital, 


the unit will be moved through the | 


tunnel from the nurses’ home to the 


hospital building—it will require only | 
a few minutes to move the unit and 


place it in operation. 


The iron lung has the latest slop- | 
ing front design; the front slopes at a | 
60 degree angle, giving ample room | 
for performing trachotomies and the | 
The sloping | 
front keeps the collar low on the neck, | 
giving the surgeon more working | 


subsequent after care. 


space. For the average patient, the 
sloping front keeps the collar away 


from the chin, giving greater vision | 
and keeping the collar iow on the bony 


structure and does not chafe. 
Constructed to accommodate one 


adult or two children, the unit is ideal | 


for all routine cases, but it also may 
be equipped with special accessories 
to take care of more difficult patients. 

An integral part of the respirator, 
an aspirator is always ready to remove 
secretions from the mouth and throat 
of a patient. While the cot is opened 
for easier nursing care, a resuscitator 
attachment keeps the patient breath- 
ing. 

If the respirator stops or is not 
operating properly, a safety alarm 
rings a bell or flashes a red light. A 
mirror and reading rack helps to pass 
the time more quickly. 


LOUISIANA 


Funds Presented for Children’s 
Ward in New Orleans Hospital 


Mrs. Sarah Lee Judis, veteran hos- 
pital volunteer, recently presented a 
$500 check to Charity Hospital, New 
Orleans, to be used to endow a bed in 
the children’s ward. 

The presentation was made on be- 
half of the Happiness Helpers Branch 
of the Sunshine Society, which Mrs. 
Judis heads. L. A. Millet, secretary- 
treasurer, received the contribution on 
behalf of the hospital. 

Mrs. Judis, who began her volun- 
teer career at Charity Hospital back in 
the horse and buggy days more than 40 
years ago, was guest of honor at a 


luncheon in the doctors’ dining room. | 


Climax of the affair was the cutting of 
her birthday cake. 


(Continued on page 126) 
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MICHIGAN 


Mother Mary Timothy, Dowagiac 
Hospital Director, Transferred 

Mother Mary Timothy, director of 
the Lee Memorial Hospital, Dowagiac, 
for the past six years, has been trans- 
ferred to St. John Hospital in Detroit. 
Her successor at Lee Memorial is 
Mother M. Johanna, formerly of 
Mercy Hospital, Monroe, Mich. 

Ever since the Sisters of St. Joseph 
took over the operation of the Dow- 
agiac hospital in July, 1946, Mother 
Mary Timothy has been supervisor. 
As soon as she began her duties she 
realized that the community needed a 
new and modern hospital and began at 
once to lay the groundwork for the 
new 60-bed hospital which will soon 
be opened. 

Before the first year was over 
Mother Mary Timothy and the Sisters 
of St. Joseph began a friendship with 
the community which has increased 
each year. She took the public into 
her confidence and described the hos- 
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pital problems and difficulties as they 
arose. 

The community responded whole- 
heartedly—Protestants and Catholics 
worked side by side for “their” hos- 
pital which is now nearing completion. 


Mt. Ciement Hospital Nun 
Transferred to Dayton 

The treasurer of St. Joseph Hospital, 
Mt. Clemens, for the past 14 years, Sis- 
ter Marie George, has been transferred 
to Good Samaritan Hospital in Day- 
ton where she will have similar duties. 

Before she was stationed at Mt. 
Clemens, Sister Marie George was sec- 
retary to the Mother General of the 
Order at the motherhouse in Cincin- 
nati. 


New Administrator Assigned 
to St. Mary’s, Saginaw 

Sister Cecelia, former assistant ad- 
ministrator of Providence Hospital, 
Washington, D.C., has assumed her 
duties as administrator of St. Mary’s 
Hospital in Saginaw. 

Succeeding Sister Celeste, who is 
now administrator of Lourdes Hospital, 
Binghampton, N.Y., Sister Cecelia has 





been director in several schools of 
nursing. She is a member of the Am- 
erican Hospital Association adminis- 
trators groups and is a graduate of the 
school of hospital administration at St. 
Louis University, St. Louis, Mo. 


MISSOURI 


St. Joseph’s Hill Infirmary, 
Eureka, Celebrates Anniversary 

Archbishop Joseph E. Ritter and 
the Rev. Eugene P. Murphy, S.J., di- 
rector of the Sacred Heart program re- 
cently paid tribute to St. Joseph’s Hill 
Infirmary which is under the direction 
of the Franciscan Missionary Brothers 
of the Sacred Heart of Jesus. The oc- 
casion was a dinner in honor of the 
institution’s silver anniversary. 

Approximately 230 persons paid $50 
to attend the dinner and with the 
addition of further gifts, a total of 
$15,000 was raised for use toward a 
$300,000 debt. 

Among those honored at the event 
were Brother Roch, O.S.F., infirmary 
superior; the Rev. W. Boesche, O.F.M., 
of Eureka, ecclesiastical superior of the 
missionary congregation; and August 

(Continued on page 128) 












Laminated Frame Construction. 
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Sheets 
Sheetings 
Pillow Cases 
Mattress Covers Wash Cloths 
Curtain Goods 
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Veilings 
Merinos 
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Hosiery 
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RAILROAD 


Mattress Pads 


HOTEL HOSPITAL 


LINENS 


TIME TESTED TEXTILES 


Built For 
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Spreads Table Cloths 
‘Bath Towels Table Damask 
Bath Mats Napkins 
Tickings 
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1006 S. Michigan Blvd. 
Chicago, Illinois 


QUALITY CONVENT DRY GOODS 


Delaines Satines 
Batistes Poplins 
Voiles Linings 
Percales Church Linens 


RELIGIOUS WEARING APPAREL 


Robes Skirts 
Shawls Aprons 
Sweaters Corsets 
Gloves Etc. 
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Write 
- smartness on a 
folder professional budget 







TANDARD APPAREL COMPANY 
1815 EAST 24th STREET 
CLEVELAND 14, OHIO 















SUGARLESS SWEETS | 


Satisfy that desire for sweets for low calorie and low carbohydrate 
diets—with CELLU Sugar-Free Sweets! Flavorsome Cellu Hard Gum 
Drops, Chewing Gum, Chocolate Flavored Bars—even Lickalots, hard | 
gum drops in lollypop form for children! | 


CELLU SUGARLESS SWEETENER 


Saccharin sweetened, calorie-free! Pours like powdered sugar over 
fruits, cereals, etc. 


Send for Free Catalog of Cellu Foods 


CHICAGO DIETETIC SUPPLY HOUSE Inc. 


| 1750 West Van Buren Street Chicago 12, Illinois 





Additional information immediately 
sent on request to Dept. HP-11-52 
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M. Baccialli and William D. Walsh, 
benefactors of the institution. 

The hospital cares for 125 aged, in- 
digent and chronically iil men from the 
St. Louis area. 


Staff Changes Made at 
St. John’s in Joplin 

Sister Mary Consolata, who has been 
stationed at Mercy Hospital, Des 
Moines, Ia., for the last four years, has 
assumed the administrative duties of 
St. John’s Hospital in Joplin. 

Serving as director of nursing serv- 
ice and instructor during her tenure 
at the Des Moines hospital, Sister Mary 
Consolata succeeds Sister Mary Claire, 
who has been transferred to Mercy 
Hospital, Devils Lake, N.D., as admin- 
istrator. 

Several other changes also took piace 
at the Joplin hospital. 

Sister Mary Paul, a floor supervisor 
at St. John’s, was also transferred to 
Mercy Hospital, Devils Lake. Another 
floor supervisor, Sister Mary Anthony, 


was transferred to Mount St. Joseph's 
Hospitai at Portland, Ore. 

Sister Mary Alphonsus, who served 
more than 40 years at St. John’s be- 
fore her transfer three years ago to 
St. Agnes Convent, Kansas City, will 
return to St. John’s as a floor super- 
visor. 

Two other new staff members in- 
clude Sister Mary Susanne, formerly of 
Langdon, N.D., who will serve as a 
floor supervisor, and Sister Mary 
Robertine of Valley City, N.D., who 
assumed duties as X-ray technician at 
St. John’s. 

Sister Mary Terrance has succeeded 
Sister Mary Jerome as director of 
nurses. 


New Lab Supervisor 
for Kansas City Hospital 

Sister Mary Gerardette has been ap- 
pointed laboratory supervisor at St. 
Mary’s Hospital in Kansas City to suc- 
ceed Sister Mary Amabolis, who has 
been transferred to St. Mary’s Inticm- 
ary in St. Louis. 

The new supervisor is a former staff 
member of St. Mary’s Infirmary. 


Administrative Changes Made 
at St. Mary’s in St. Louis 


Sister Mary Athanasia, S.S.M., is 
the new administrator of St. Mary's 
Hospital, St. Louis, succeeding Sister 
Mary Celeste. Sister Athanasia was 
transferred from Mount St. Rose Sana- 
torium, St. Louis, where she was also 
administrator. Prior to her term of 
office at Mount St. Rose, she served as 
administrator of St. Mary's Hospital 
in Madison, Wis., and St. Eugene’s in 
Dillon, S.C. 


Sister Celeste, under whose direction 
the post-war expansion and remodeling 
program at St. Mary’s was compieted, 
will have a special assignment in addi- 
tion to assisting Sister Athanasia. She 
will supervise the reorganization and 
remodeling of the laundry, a project 
which is already underway. 


Another important administrative 
change at St. Mary’s is the new director 
of nursing service, Sister Mary Felicia, 
who succeeds Sister Seraphia, recently 
appointed superior and administrator 
of St. Mary’s Hospital, Madison, Wis. 


(Continued on page 130) 





THORMTER 


DAKON Features... 


. LOOK FOR THEM BEFORE YOU BUY 





SILVER 


135 Fifth Avenue, New York 10, N. Y. 


THORNER BROTHERS 
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Dynamically and Statically Balanced Turbine Im- 
peller, Eliminates Vibration, Reduces Wear ‘and 
Tear, Assures Quiet Long-Life Opera- 
tion. Patented Safety Feature Per- 
mits Turbine Operation Without 
Water Lubrication. 






All Components 
Underwriter 
Approved 


Write For: New Illustrated Folder and Catalog which describes 
all 10 Dakon Features, plus complete line of Stainless Steel, 
Electrically operated Hydro-Therapy Equipment. 


“Only a Dakou 
Aas AU “Ten” 





DAKON 


496 BROADWAY 








BROOKLYN 11, NEW YORK 
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TECA SP5S 











SPECIFY AND 
RELY ON THE BEST NAMES 
IN SIGNALING EQUIPMENT 





Portable 
Low-Volt and Pulse Generator 


for 


Muscle Stimulation, Medical Galvanism, Electro 
Diagnosis, lon-Transfer Therapy 
VERSATILE AND LOW-PRICED 
Write for information and free demonstration to: 

Dept. H-11 
TECA CORPORATION 


139 East 23rd Street 
NEW YORK 10, NEW YORK 











| There’s no substitute for proven leadership 
| in signaling equipment. That’s why names 
| like Stanley & Patterson, Faraday, Holtzer- 
Cabot stand for the best there is—not second 
best. Hundreds of installations throughout 
the country bear these names—proof in it- 
self of the confidence users have—of the 
dependability they have given over many 
years. Make your next signaling system 
“name brand” and be sure. 


at 


Moderate Prices 
DENOYER-GEPPERT 


Skeletal Preparations | | 
of | 


Superior Sturdy Construction fire alarm signals 
It has to work right—the first time—or there 
may not be a second opportunity. Faraday 
Hospital Fire Alarm Systems are world 
famous for dependability. Alarm stations, 
sounding devices, control panels are all 
engineered to give peak efficiency. Protect 
lives properly with a Faraday system. 
There’s none better. 


and Maximum Teaching Value 


Prepared according to the 
highest standards of workman- 
ship. | 
¥7200 Completely articulated | | 
plain skeleton 

Y7204 Skeleton colored on 
one side 

Y¥7210 Skeleton colored on 
both sides 

Write for full specifications in Circular S5C 


DENOYER-GEPPERT COMPANY 


5235 Ravenswood Ave. Chicago 40, Ill. 





) HOLTZER-CABOT FARADAY STANLEY & PATTERSON ( 


reve 











Y7210 Skeleton 
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(Continued from page 128) 
OREGON 


New Administrator for 
St. Charles Memorial, Bend 

Sister M. Madeline, administrative 
assistant for the past three years to 
Sister M. Blanche at St. Charles Me- 
morial in Bend, has been named Sister 
Blanche’s successor. 

Sister Blanche was one of the five 
Sisters who left the Tipton, Ind. 
motherhouse in 1917 to establish a 
hospital in Bend. They were wel- 
comed by Father Luke Sheehan (who 
requested the Sisters to build and oper- 
ate a hospital in Bend) on December 
28, 1917, and by January 1, 1918, they 
were settled and ready to operate the 
emergency hospital. 

Construction of the original St. 
Charles Hospital was started in Sep- 
tember, 1921. In 1934, the building 
was enlarged, and an annex, con- 
structed by the U.S. government for 
Camp Abbott workers in 1943 was 
purchased by the Sisters after World 
War II. It became evident in 1946 


‘WPOR ALLY 








A scientifically designed vapor- 
izer-inhalator for the treatment 
of respiratory ailments. Vapors 
start quickly—no salt needed— 
no spurting. When vaporizer 
boils dry, current cuts off automatically 
until water is replenished and thermostat 
reset. Automatic cutoff on Models EV24 
and EV22. Intermittent thermostat on 
Model EV6. For A.C. only. Separate medi- 
cine chamber, visible water level, and fully 
encased heater. Hospital tested and proved 
for safe, trouble-free efficiency. 


"VAPORIZER 
oe 













GR Model EVIO (12 hours) $19.95 


that expansion of the hospital was in- 
dicated and the Central Oregon Hos- 
pitals Foundation was organized. The 
new $1,000,000 hospital was dedi- 
cated May 12, 1951. 


After being sent to Central Oregon 
in 1918, Sister Blanche spent three 
years in the pioneering hospital work, 
and was then recalled to the Tipton 
motherhouse. She returned to Bend as 
superintendent of St. Charles Hospital 
in the spring of 1935. 


SOUTH DAKOTA 


In Pierre—A New Car 
and a Silver Jubilee 

One of the most surprised Sisters in 
South Dakota recently was Sister Rose 
Marie, administrator of St. Mary’s Hos- 
pital in Pierre, when Mr. Guy Erickson 
presented her with the keys of a new 
Dodge car. The occasion—Sister’s 
silver jubilee; the car—a gift from the 
community of Pierre and surrounding 
territory in honor of the jubilee. 


Sister Rose Marie was overwhelmed 
and speechless, and finally Mother Je- 
rome had to come to her rescue and 
accept the gift for the use of the hos- 





pital and thank those who had con- 
tributed toward the fund. 

But the car wasn’t the only gift Sis- 
ter Rose Marie received—the silver tea 
set which was used at a tea given in 
her honor is a gift from the practical 
nurses and employees. 

Fourteen of her 25 years of religious 
profession have been spent as admin- 
istrator of St. Mary's Hospital. 


New Equipment Purchased 
for Sacred Heart, Yankton 

A sparkling new addition to the 
meal serving department at Sacred 
Heart Hospital, Rapid City, is the 
stainless steel electric food conveyor. 
Five such pieces of equipment have 
been purchased for the hospital by the 
ladies’ auxiliary. 

Up until now, the food prepared in 
the general kitchen was transferred to 
the ward kitchenettes where an attempt 
was made to keep it warm in small 
kettles on gas plates. Now the hot 
food is ladled into deep wells in the 
electrically heated portable conveyors 
where it is kept steaming until it is 
put on heated plates and carried di- 
rectly to the patients. 

(Concluded on page 131) 
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| There is NO SUBSTITUTE 


NipGard 


DISPOSABLE 
NIPPLE COVER 


NipGard completely covers nip- 
ple and neck of nursing bottle. 
Instantly applied. Stays in place 


. does not jar off. No break- 
age. . . . Provides indentification 
and formula data. 


NipGard Nipple Covers* are de- 


| for SAFETY... INSIST ON teeta nee ee 
_ THE ORIGINAL. ...NipGard! pds vequiiag sonia! sia 


lization. Professional samples on 
request. Order through your hos 





Model EV8 (6 hours). . .$13.95 


Model EV6 (1 hour)... .$ 6.50 
West Coast Prices Slightly Higher 
Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP.  ““szrie 


USED IN 
THOUSANDS OF HOSPITALS 
AND HOMES 





Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 
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THE QUICAP COMPANY, INC. 


110 N. MARKLEY ST. (H. P. 10) GREENVILLE, SOUTH CAROL 
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ast Wn =a TA 





— Ye OE eS SO 








General News 


(Concluded from page 130) 
TENNESSEE 


New Emergency Room Opened 
at Chattanooga Hospital 

Sister Mary Victoria, administrator 
of Memorial Hospital in Chattanooga, 
has reported the opening of the hos- 
pital’s emergency room. Three pa- 
tients can be treated at one time, un- 
der normal conditions, but there are 
facilities for more in the event of a 
great emergency. It is located on the 
first floor of the hospital. 





Sister also announced that the re- 
mainder of rooms on the hospital’s 
fourth floor were made available to pa- 
tients recovering from surgery. 


TEXAS 


New Mother Superior 
Named in Fort Worth 


The former St. Joseph’s Hospital 


St. Joseph’s—she’s Mother Claudine. 


hospital as treasurer from 1938 to 
1943 and as assistant to Mother Mary 


went back to Fort Worth from the 


Hospital in San Angelo. 
Sister Mary Ascension, former 


administrator. 


Houston Hospital Graduates 
First Medical Record Class 


The first four graduates of St. 
Joseph’s School for Medical Record 


their diplomas. Two of the graduates 
ter Mary Blandine, and the others are 
E. Ryden. 


WISCONSIN 


Sister M. Alberta, Hospital 
Nun, Dies in Milwaukee 


for Sister M. Alberta, 68, who had 
served the hospital for the past 16 | 
years. She worked in the hospital’s 

office and was in charge of personnel. | 


Prior to her work at the Milwaukee | 
hospital, she had been stationed at St. | 


Anthony’s Hospital, St. Louis, Mo. | 
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*ng Savings 
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treasurer and assistant to the mother | 
superior, is now mother superior of | 





As Sister Claudine she served the | 


Ascension from 1945 to 1946. She | 


post of mother superior at St. John’s | 


mother superior, is now the hospital | 


Librarians in Houston have received 
are Nuns, Sister Mary Pauline and Sis- | 


Mrs. Ruth Fitzgerald and Miss Polly | 





Funeral services were conducted in | 
St. Mary’s Hospital chapel, Milwaukee, | 
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MILNER BENNET 
AUTOMATIC NEEDLE SHARPENER 


Sharpens ten needles at once to any 
bevel. Wet stone retains temper. Wheel 
rotates toward needles, eliminating burrs 
and “Fishooks.” 
Strongly built to 
last. Fast and easy 
to operate. 


Price $495.00 


NEEDLE 


NDLING 


BUNN WEEDLE HA 


SYSTEM! 





STERILIZING AND 
TRANSFER CONTAINERS 


Each stainless steel unit holds 25 needles for fast 
sterilizing, storage and dispensing. Clean needles 
are placed in glass constriction tubes and tube 
ends filled with cotton, ready for autoclave. Sterile 
needles are stored in container until used. Needles removed by inserting 
syringe into needle hub. Soiled needles are replaced in similar protective 
containers immersed in PYREM Detergent Solution. Unit is then returned to 
central supply for machine cleaning and sharpening. 








CASADY HYPODERMIC NEEDLE CLEANER 


Now! Save personnel time as much as 80%. Saves more than three hours 
over old hand methods of cleaning 500 needles—and does a better job! 
Triple cleans all standard brands and sizes, from tiny No. 27 to large No. 15, 
including long spinal puncture needles. Anyone can operate it. 


Price $675.00 


CASADY MODEL S NEEDLE CLEANER 


This single needle model is designed 
for the clinic with smaller volume. 
Reduces cleaning time 50% over 
hand methods. 
sizes and types of needles. Durable, 
easy-to-operate, it provides years of 
service for a modest investment. 


Accommodates all 


Price $185.00 





“Sterile” $6.50 
“Transfer” $5.50 


See your hospital supply dealer or write direct for these 
and other time and money saving BUNN Products! 


THE JOHN BUNN CORP. 


157 Ashland Avenue, Buffalo 22, 


N.Y. 











New Supplies and Equipment 


New Bristol Laboratories Product: 
Buffered Penicillin G Powder 


With the addition of 42 cc. of water 
by the pharmacist to the 60 cc. size 
bottle of Buffered Penicillin G Pow- 
der, the resulting solution will contain 
250,000 units of Crystalline Penicillin 
G Potassium per teaspoonful (5 cc.). 
The solution must be kept in the re- 
frigerator and there will be no signi- 
ficant loss of potency up to one week. 
The patient must be advised to discard 
any portion remaining at the end of 
the week. In the dry state, the powder 
requires no refrigeration. 

An increasing number of clinical 
studies tend to confirm that oral peni- 
cillin therapy is as effective as paren- 
teral therapy in the majority of peni- 
cillin-susceptible infections if adequate 
dosages are used. In general, blood 
levels equivalent to those obtained with 
parenteral penicillin can be readily pro- 
duced and maintained with oral peni- 
cillin used in three to five times the 
dosage. 


New No-Scrub 
Instrument Cleaner 


Huntington Laboratories, Inc., has 
announced the development of Instru- 
San, a new, powdered instrument 
cleaner that cleans surgical instruments 
and laboratory equipment without 
scrubbing. Huntington officials re- 
ported their new product removes 
dried b'ood, mucous, serums and 
plasma. Instruments soaked in an In- 
stru-San solution for only 10 to 20 
minutes are thoroughly cleaned, rinse 
freely and dry bright without wiping. 
Instru-San is said to be equally effec- 
tive on instruments and apparatus 
made from metal, rubber, glass or 
plastics, and wi!l not harm these ma- 
terials. 
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(R.H.) The new 1952 Hillyard delivery truck. 


Each five pound container of Instru- 
San, which is a powdered instrument 
cleaner that contains harmless pink 
particles to help distinguish it from 
other chemicals, provides up to 80 gal- 
lons of cleaning solution at a cost of 
six cents or less per gallon. It may be 
quickly and easily mixed when there 
are instruments to be cleaned. 

For more information and a free 
trial sample of Instru-San Instrument 
Cleaner, write to Huntington Labora- 
tories, Inc., Huntington, Ind. 


Marvin-Neitzel House Organ 
Wins Prize at Convention 
Marvin-Neitzel Corporation, Troy, 
N.Y., manufacturers of student nurses’ 
apparel and hospital clothing, and their 
advertising manager, George Cole, 
were awarded a signal honor at the 
June convention of the First Advertis- 
ing Agency Group held in Buffalo. 
Their bi-monthly publication, The 
Fabricator, circulated to schools of 
nursing and hospital administrators, 
edited and illustrated by Mr. Cole, won 
first award among house organs in an 
advertising competition conducted by 
the 25 national advertising agency 
members of the group. 


Lilly Replaces Stocks Damaged 
By California Quake 

Lilly products destroyed in Califor- 
nia earthquakes will be replaced with- 
out cost to hospitals and retail pharm- 
acists according to an announcement 
by Eli Lilly and Company, Indiana- 
polis pharmaceutical and biological 
manufacturer. The Lilly replacement 
policy was set up after the 1906 San 
Francisco disaster. 

The Lilly representatives in the 
Tehachapi vicinity made the replace- 
ment of damaged Lilly stock their first 
order of business. 








For fast shipment during disasters, 
the Lilly company maintains a reserve 
of typhoid vaccine and other biologi- 
cal products in concentrated form. 


Brochures and Catalogs 


An illustrated brochure on sanita- 
tion procedures as applied to institu- 
tions, hospitals, schools and colleges, 
has been made available by Klenzade 
Products, Inc., Beloit, Wis. The ma- 
terial originally appeared in the edi- 
torial maintenance products section of 
the 1952 edition of Institutions Cata- 
log Directory, and is now published in 
booklet form supplemented with il- 
lustrations, charts and diagrams. 


Copies of the booklet will be sent 
without charge to supervisors and de- 
partment heads upon request. 


R. B. Hillyard Launches 
Fleet of New Delivery Trailers 
More than 100 Hillyard employees, 
executives, relatives and native sons, 
converged before the Hillyard Chem- 
ical Company in St. Joseph, Mo., as 
Robert B. Hillyard, president, handed 
route orders to the driver of the first 
of a new fleet of Hillyard delivery 
trucks just off the assembly line. 


The tandem trailer was designed and 
engineered exclusively for transporta- 
tion of Hillyard floor treatment, sani- 
tation and maintenance products. The 
chassis is blue in color, with the tradi- 
tional blue and white checkerboard 
trim. Prominently displayed is the 
Hillyard drum plus four of the prod- 
ucts which Hillyard Chemical Com- 
pany has long been famous—Hillyard 
Star Gym Finish, Super Shine-All 
Cleaner, Super Hil-Brite Wax, and 
Super’ Hil-Tone dressing. 


(Continued on page 134) 
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Siine-Alleliquid Cleaner 


WLUBRD CHEMICAL CO. Serunn 


(L.H.) The 1923 model. 
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Walker patterns are available in a choice 


of attractive colors. Write for new folders. 


The Walker China Co., Bedford, Ohio. 








u here’s nothing like real, vitrified china 
‘for sanitation, durability or colorful beauty. 




















says a well known color consultant .. . 
about 


KUTTNAUER’S NEW APPROVED 


MISTY GREEN 


HOSPITAL GARMENTS & LINENS 


“1! would like to congratulate you on the 
development of misty green for hospital 
garments and linens ...1! have every 
confidence that your misty green will 


serve a useful and practical purpose . . .” 
Sincerely, 
FABER BIRREN & 
COMPANY 
® 





Misty Green is the latest 
and best color research has 
produced for hospital use. It was designed 
by color consultants as the color best 
suited to eliminate eye strain. We have a 
complete line of garments and linens in 
this new color. For detailed information 
about “Misty Green” and other Kuttnauer 
products, write for our latest catalog, 
No. 52. 


KUTTNAUER 


MANUFACTURING CO. 
2189 BEAUFAIT AVE., DETROIT 7, MICH. 
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ILLE Equipment for | 


Subaqua Hydromassage 
and Thermal Therapy 


ILLE precision-engineered Physical 
Therapy Equipment — distinguished 
for its excellence of design, quality 
of materials and range of types— 
includes: Hydrotherapy Tank Units, 
Paraffin Baths, Mobile Sitz Bath, 
Folding Thermostatic Bed Tent, 


etc. Literature on request. 


ELECTRIC CORPORATION 


€= Combination A 
and Hip Tank, 
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50 Mill Road, Freeport, L.1,N.Y. 4 












New Supplies 


(Continued from page 132) 


Trend to Frozen Orange Juice 
Says Florida Citrus Commission 


Frozen orange juice concentrate, un- 
known a few years ago, is now used 
by 28.5 per cent of American families. 
Frozen concentrate purchased during 
the first half of 1952 made 26,731,000 
gallons of reconstituted juice, or 94 
per cent more than was consumed dur- 
ing the same period in 1951. The fig- 
ures were reported to the Florida Cit- 
rus Commission by the Market Re- 
search Corporation of America. Con- 
venience, year-round availability and 
excellent vitamin C retention are 
among the reasons assigned for the 
rapid growth of the new food item. 


New Hausted Portable 
Examining Table 


This most efficient portable exam- 
ining and O.B. table is available with 
either stirrups, knee crutches or leg 
holders. The unit makes it possible 
for the patient to be examined in any 
room; in five seconds the breakin 
portion of the table top can be lifted 





New Hausted Portable Examining Table 


to a horizontal position and the com- 
plete top can easily be pushed back, 
converting the examining table to a 
most complete wheel stretcher, which 
has. more useful accessories than any 
other stretcher on the market. It has 
the power Trendelenburg lift, shoulder 
braces, safety side rails, restraining 
straps, Fowler attachment, intravenous 
standards, arm rest and oxygen tank 
holder. All these accessories are stored 
on the stretcher ready for use when 
needed. 


The table comes in two models, the 
standard and the deluxe with height 
adjustment from 31” to 38”. The 
standard model can be adjusted in 
height so the litter top will just clear 
the mattres and extend over the bed 
334”, eliminating the hazard of the 
patient falling between the stretcher 
and the bed. With the deluxe model, 
by turning a crank the stretcher top 
will slide 101%” over the bed and 


(Continued on page 136) 






KENWOOD MAKES 
GOOD BLANKETS! 










GOOD BLANKETS MAKE 
PATIENTS COMFORTABLE, 


SAVE HOSPITALS MONEY 







Kenwood blankets are sold only by 
Kenwood salesmen or direct from Ken- 
wood Mills. Send today for swatches, 
prices and full information. 


KENWOOD MILLS 


CONTRACT DEPARTMENT « RENSSELAER, N.Y. 
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for a 


Few Days’ Pay! 


Proud owners tell us of 
the many years of en- 
joyable service they have 
had from their 


SNOWHITE 
FULL-FOLD CAPES 


Many of these truly fine 
capes have been “on 
duty” for twelve years or 
longer! Such excellent 
service, which you can 
also expect from your 
Snowhite Full-Fold Cape, 
makes it one of the most 
if not the most eco- 
nomical garment in your 
wardrobe! 


Snowhite Full-Fold Capes 
are smartly tailored of 
100% pure virgin wool 
in a varied range of 
beautiful colors that will 
not fade. 


Write today for complete infor- 
mation including swatches of 
your preferred colors— 

no obligation! _ 


SNOWHITE GARMENT SALES CORP. 








224 W. Washington St. Milwaukee 4, Wisconsin 





Member, Hospital Industries Association 
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ECONOMICAL*EFFICIENT*FEATHERWEIGHT 


IN TWO SIZES 





Ujetorce Thermal Pitchers 


Keep hot things hot and cold things 
cold ... for hours. 


Easy on your hospital — easy on your nurses — 
easy on your patients. 


Low initial cost, less breakage, easy to clean. 
Lightweight and one hand operated. 


Colors: copper, pewter, gray, 
mahogany, or green, in non-toxic, 
odorless, tasteless plastic. 

Send now for catalog 











Write to Dept. H.P. 
VICTORY 


PLASTICS COMPANY 
Hudson, Mass. 












MODEL A-3 


75'pieces per load 


















Designed 
Especially for sy 
Smaller Hospitals X/, 
(Larger Models (+4/ 
also available) 








@ Absolute silver san- 
itation. 
@ Speeds silver turn- 
over. é 
@ Saves space .. . fits | 
under counter . 
only 31” high. 
@ Saves labor . .. no 
toweling. 
@ Washes, DRIES and 
Sterilizes 900* pieces 
per hour. 
* Larger models have 


capacities up to 4,500 
Pieces per hour. 


Start saving money 
. See your Kitchen 
Equipment Dealer. 


Write for literature. 
FOLEY-IRISH 
CORPORATION 
31 Washington Street, Brooklyn 1, N. Y. 
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MoKe) axe) AUT AVALW WA 


FOR MILD, UNVARYING 


POST-OPERATIVE SUCTION 








Unit No. 765-A 
with AEROVENT 
OVERFLOW VALVE 


Patents Nos. 
2346841 and 2465685 








SAVES NURSES’ TIME! 
IT ALL BUT RUNS ITSELF! 


@ Widely used in leading hospitals for gentle suction 
that will not harm delicate tissues, the GOMCO THER- 
MOTIC DRAINAGE PUMP needs only to be set for 
90 or 120 mm. of suction. THE UNIT DOES THE 
REST — maintaining intermittent suction indefinitely 
—with no attention other than emptying the gallon 
suction bottle. NO MOVING PARTS TO WEAR OUT! 
Noiseless! Ask your supplier today for these time-saving, 
attention-free units — the GOMCO 765-A with AERO- 
VENT Overflow Valve — or the GOMCO 765, identical 
to the 765-A, but without AEROVENT. 


See a representative showing of the latest Gomco equipment 
in your HOSPITAL PURCHASING FILE, section GA-l. 


Write today for General Catalog No. 822-H 


GOMCO SURGICAL 
MANUFACTURING CORP. 


822H E. Ferry St. Buffalo 11, N.Y 


New Supplies 
(Continued from page 134) 


tilt, making it possible for one nurse 
to transfer the heaviest patient from 
the stretcher to the bed. Both of 
these are available in silver lustre paint 
finish or stainless steel. 


Parke-Davis President Comments 
On Chioromycetin Clearance 


The decision of the Food and Drug 
Administration, clearing Chloromyce- 
tin with no restrictions on the num- 
ber of diseases in which it can be ad- 
ministered, brought this comment from 
Harry J. Loynd, president of Parke, 
Davis & Company, manufacturers of 
the world-famous antibiotics: 


“The F.D.A. decision certainly re- 
flects new credit on the research sci- 
entists who discovered and perfected 
Chloromycetin, and the clinical inves- 
tigators who made exhaustive tests be- 
fore Chloromycetin was first made 
available to the medical profession. 

“In the course of a nation-wide 
study on reported blood disorders, the 
Food and Drug Administration con- 
tacted physicians and _ hospitals 


always specify 
HARDY 


kwe ke ake Ka Kk 


for top quality linens 





throughout the country and also ob- 
tained the recommendations of the Na- 
tional Research Council. Thus, this 
antibiotic, with which physicians have 
treated more than 8,000,000 patients 
since 1949, has now successfully passed 
three intensive investigations—origin- 
ally by Parke, Davis & Company, and 
more recently by the Food and Drug 
Administration and the Division of 
Medical Sciences of the National Re- 
search Council. 


“Physicians may continue to pre- 
scribe Chloromycetin for the treatment 
of any disease as they see fit, but are 
cautioned against using the antibiotic 
indiscriminately or for minor infec- 
tions. The studies show that blood 
disorders may be associated with in- 
termittent or prolonged use not only 
of this antibiotic but a number of 
other drugs, in which case adequate 
blood studies should be made. 


“Throughout the recent evaluations 
by the F.D.A. and the National Re- 
search Council, we were gratified to 
receive many expressions of confidence 
from physicians who had used Chloro- 
mycetin successfully in so many cases. 


We are glad that they will continue | 


to use the antibiotic according to their 
own best judgment, and that the eval- 
uations have disclosed the facts about 
the precautions they should take in 
using this valuable and powerful chem- 
otherapeutic agent. 


“During 86 years of developing and 
producing medicines prescribed by 
physicians and dispensed by pharma- 
cists, the foremost and constant con- 
cern of Parke, Davis & Company, 
makers of more than a thousand med- 
icinal products, has been to manufac- 
ture pharmaceuticals of the highest 
quality and greatest usefulness to phy- 
sicians in treating their patients.” 


Hill-Rom 
Recovery Bed 


A new post anesthesia recovery bed 
incorporating many new features 
which provide added safety and con- 
venience is announced by Hill-Rom 
Co., Inc., Batesville, Ind. 


The bed is 33” wide and 86” long, 
over all, and is equipped with wide 
casters, four brakes, and a 30” wide 
and crank Trendelenburg spring, with 
mattress guard attached. 

(Continued on page 138) 
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* *Hardy Craft hand-printed tablecloths and nap- 
kins Crested or plain. Also solid colors. 


%* Imported linen and cotton damask napery. 
% Famous *Priscilla and *University sheets, Bed- 
spreads of all types. 


% *Hardytex Face towels and *Hardywear Bath 


towels. Stock and name woven. 
*Reg. U.S. Pat. Off. 


Visit our showrooms—or write for free samples. 


JAMES G. HARDY & CO. 


SG ee 11 EAST 26th STREET 
CHEM) NEW YORK 10, N. Y. 


INC. 
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ELLIOTT BENJAMIN 


Who helps Catholic Hospitals in the East select 
nourishing foods at economical prices. 





; AC 
WAY a 
FOOD INDUSTRIES, INC. 


Manufacturers of fine Food Specialties 
559 W. Fulton Street 1208 E. San Antonio St. | 














Chicago 6, IIlinois San Jose, Calif. 
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Milapaco ‘“‘Children’s De- 
sign’ Tray Cover 
37622-53-—Red 
37623-53—Blue 
37624-53—Green 

Size 1014 x 1544”. Per- 
sonalized imprint in quan- 
tities of 10,000 or more. 
Send for free samples or 
see your jobber for com- 


Treat for the Kids! | 





These gay new “animated” tray covers 
will tickle the children. They’ll help 
set a cheerful mealtime atmosphere 
that results in cleaned-up plates and 
happier dispositions. They'll lift the 
morale of your personnel, too. And 
don’t be surprised if the kids make 
cut-outs with the delightful circus 














plete details. Made only 


by Milapaco. characters. 








MILWAUKEE LACE PAPER CO. 


2 
M i la p re | co 1306 East Meinecke Ave.. Milwaukee 12, Wis. 


1140 Walsh Ave., Santa Clara, Calif. 














A New Book 
THE NURSING STUDENT 
EVALUATES HER TEACHERS 


by Loretta E. Heidgerken, R.N., M.S., Ed.D., Associate Pro- 
fessor of Nursing Education, The Catholic University of 
America 


AN analysis of the teacher and teaching 
activities in the school of nursing as viewed by 
the senior nursing student. The monograph is 
divided into four parts: relationship of teach- 
ing and learning, theory and practice of student 
evaluation, personal qualities and teaching activi- 
ties which the senior nursing students believe 
their teachers possess, ways in which improve- 
ment of teaching can be brought about. 


124 Pages $3.00 


J.B. LIPPINCOTT COMPANY 


PHILADELPHIA LONDON MONTREAL 
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Rely on 


HELD'S CONTRACT DIVISION 


for Quality at Best prices 


i 
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The Coronet suite 


Highly functional, yet styled for 
lasting good taste and comfort. Fur- 
niture is finely-crafted down to the 
smallest detail, insuring long-life 
with minimum care. In attractive 
Softone Oak or Wheat Oak Finish. 












This is one of four Marshall Field & Company 
hospital suites newly designed to combine 
beauty with the comfort and durability 
typical of our wide range of hospital 
furnishings. In addition, we offer complete 
lists of supplies and accessories 
(excluding technical equipment) to fully 
equip or modernize your hospital. 

For assistance in all interior design 
and furniture layout call or write our 
expert Hospital Planning Department or 
visit our showrooms in the Merchandise Mart. 


MARSHALL FIELD & COMPANY 


CONTRACT DIVISION 


Second Floor, Merchandise Mart 
Chicago 54, Illinois 
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A removable footboard and provi- 
sion for the insertion of regulation 
knee crutches make possible its use 
as an emergency delivery bed. 

There are six positions for the ir- 
rigator rod—two behind the head- 
board, two at the foot end, and two 
at the seat section of the bedspring. 
One adjustable double lock irrigator 
rod is supplied with the bed. The 
rack beneath the bed has provisions for 
bed pan and emesis basin, also pro- 
vides space for the patient’s personal 
effects. 

The safety sides are made of alu- 
minum and are anodized. They oper- 
ate the same as a crib. 


Versatile Disposable 
Cartridge Syringe 


The Steraject disposable cartridge 
syringe, specially designed by Chas. 
Pfizer & Co., Inc., to enable physicians 
to administer a wider variety of an- 
tibiotic solutions in disposable car- 
tridges, was announced by the firm re- 
cently. 


A universal syringe, holding two 
sizes of cartridges, the Steraject makes 
possible a number of Pfizer firsts in 
the field of antibiotic disposable car- 
tridges. The Steraject holds a car- 
tridge containing 1,000,000 units of 
procaine penicillin G aqueous suspen- 
sion, the first time this large dosage 
has been offered in this form. The 
same holds true for a Combiotic aquen- 
ous suspension cartridge containing 
400,000 units of penicillin and 0.5 
gm. of dihydrostreptomycin. Because 
of the large size cartridge and the 
unique formulations both of these 
preparations are readily syringeable. 


Another advantage of the larger 
cartridge size is better syringeability 
of streptomycin sulfate and dihydro- 
streptomycin sulfate solutions, each of 
which is offered in a one gm. dose 
ready for injection. 


In the small size cartridge, Pfizer 
will supply 300,000 units of penicillin 
G procaine in aqueous suspension, and 
300,000 units of penicillin G procaine 
in oil with aluminum monostearate. 


Thomas J. Winn, manager of Pfi- 
zer’s antibiotic division, reports that 
Pfizer developed the new syringe as a 





The Steraject 


result of market surveys which indi- 
cated that doctors need a single, uni- 
versal syringe to accommodate a wider 
range of injectable antibiotics. 


100,000 Visit Honeyweil’s 
Exhibit in 24,587-Mile Tour 


More than 100,000 architects, heat- 
ing and ventilating engineers, school 
and hospital administrators, contrac- 
tors, railroad operating technicians and 
other industry representatives viewed 
Minneapolis-Honeywell’s “Parade of 
Progress” during the 19 months the 
caravan of automatic control devices 
was on the road, according to a re- 
port recently released. 

(Continued on page 140) 





TRIM and POPULAR 





Prompt Delivery of 
Exact Size & Length requested 


3 PAIRS TO BOX ASSURE MATCHED 
INTERCHANGEABLE CONVENIENCE 


Sizes 81/2 to 11; lengths 30 to 35 inches 


Style a 
60 







my 60 Denier Service 
ma weight, lisle top and 
t feet, White and 1 
Black 


' 
' 
; weight all nylon 1 Sheer, all Nylon 


White and 
Black 


White, Black, 
Beige, Taupe 








“7 HOSPITAL HOSIERY CO., inc, LAMBERTVILLE, N. J. ~ 


Send Postpaid ........... Pairs Enclosed [] Check [] Money Order 
Minimum Order, 3 pairs of a Size & Style 


Style Mo. «......:...... Lo Ce ae Size ....... 
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1 4 
60 Denier Service’ 4 40 Denier Business Be 


" MANUFACTURER 


scecate Length ............. 












| portant. 





ORDER BY MAIL 
DIRECT FROM 


















Check here if you 
O ~— illustrated 












For the Hoopital Staff 
aud Pervsounel..... 


ROUTINE SPIRITUAL CARE 
PROCEDURES 


by GERALD H. FitzG1BBon, S.J. 


for Laymen .. . 


To be read thoughtfully . . . 
. and retained for ready reference. 


| Exact knowledge, tact and prompt action can 
| mean the eternal salvation of a soul. 
| ual care and physical service are equally im- 
This booklet serves the eternal wel- 
| fare of the patient. 


15¢ single copy; 25—$3.50; 50—$6.75; 
100—$12.50; 200—$24.00; 500—$60.00 


The Catholic Hospital 
Association 
1438 So. Grand. 


. Nurses 
known exactly 


Doctors . 


> 


Spirit- 


St. Louis 4, Mo. 
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How you can provide 


HELP for YOUR NURSES 
24 hours a day! 


More and more leading hospitals every day are joining hundreds already using 
the Medi-Kar* to ease the strain of the nursing shortage! Nursing Directors 
say the Medi-Kar* is like adding an additional “nurse” to the staff. Nurses find 
this extra help means more nursing hours because they save time, work and 
thousands of wasted steps. 

One nurse, with the help of the Medi-Kar*, is able to prepare and administer 
as many as 36 complete medications—each arranged separately in an orderly 
manner—each safely, accurately marked by a positive card identification system. 


Find out today how you can provide help for your nurses 24 hours 
a day. Send for the Free Booklet that explains how the Medi-Kar 
can serve in your hospital; how to secure new safety and control 
in medication; how to obtain economy in supplies. Write DEPT. 
9 now! 











the Medi-Kar* 


Each medication is individually prepared— Loaded, aseptically safe syringes are placed ° ° 

accurately identified Patient’s medicine card in the special rack. Patient's medicine card DEBS Hospital Supplies, Inc. 
is placed in a permanent card-holder in front secured with the syringe for accurate identi- 118 S Cli S Chi 6 il 

of the medicine glass. No mix-ups or loss on ficaton. Entire rack is placed in the drawer . inton t., icago 0, ° 
the way to the patient’s rooms. for transit. *Patents applied for Trade Mark 











Prevent Breaks 
in 
Sterilization Routine 





VINTIC 


| (Plastic Coated Ticking) 





Use VinTic on your mattresses and pillows, in- 
stead of ticking and rubber sheeting, to insure 
complete protection. 








indicator of faulty Pa pia 
e INEXPENSIVE . sterilization procedures as a 
e URINE-PROOF—WATER PROOF | . mete 
© WILL NOT CRACK OR PEEL — || | dostcie bucks, inscrumencs and rubber 

oods by using ATI STEAM-CLOX 

e COMFORTABLE | pa i pie sterilization. i 
e STRONG AND DURABLE | Simple to use... high in efficiency ... low 
e FIRE RETARDENT | in cost... ATI Steam-Clox warn against 


| human or mechanical error during the 
| | sterilization process. You avoid worry 
and eliminate uncertainty because ATI 
Steam-Clox check all three essentials 
of sterilization: Steam, Time, and 


SHERMAN MILLS | Temperature. 
77 BEDFORD ST. ASEPTIC-THERMO INDICATOR GO. 


5000 W. Jefferson Blvd., Dept. HP-23 


BOSTON 11, MASS. Los Angeles 16, Calif. 


VinTic comes on 50 yd. and 100 yd. rolls, 36” 
wide, priced at 90¢ per yd. F.O.B. Boston, Mass. 
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A valuable and practical FOR Positive 


STERILIZATION 
e 









Comfortable.. 





the 


Sauiglactic 
FOAM RUBBER BED PAD 


@ Pressure Sore-Relief 


@ Not affected by acids 
and oils 


@ No laundering necessary 


WRITE FOR DETAILS 


Saniglastic, Tue. 


South Milwaukee, Wisconsin 





‘i 











Recommended... 


for Hospital Administrators 


Doctors Nurses 
. Moral Theology Classes 
Libraries useful 


to all who serve the sick . . . 
The Medico-Moral publica- 
tions of Rev. Gerald Kelly, 


S.J. 
MEDICO-MORAL 
PROBLEMS 
Parts I, II, III, and IV 


ETHICAL and RELIGIOUS 
DIRECTIVES for 
CATHOLIC HOSPITALS 


$2.00 
complete set of 
five booklets 


The Catholic Hospital 
Association 
1438 So. Grand Blvd. St. Louis 4, Mo. 
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New Supplies 
(Continued from page 138) 

In all the exhibit covered 24,587 
miles, visiting 62 U.S. cities and 10 
in Canada. The average stop in each 
city was from two to five days. The 
array of products were mounted on 38 
displays and transported from city-to- 
city in a special truck trailer. More 
than 500 of the company’s engineers 
participated in the local showings of 
the exhibit. 

The road tour, which took six 
months to plan, was developed to ac- 
celerate customer understanding of the 
rapidly increasing application of 
Honeywell’s more than 8,000 different 
control devices, explains John E. 
Haines, vice president of the com- 
pany’s commercial division. 


New Appointments 
Bristol Laboratories, Inc. 

Mr. H. Harrison Greer has been as- 
signed to the Special Products Divi- 
sion with headquarters at 630 Fifth 
Avenue, New York, N.Y. 


Master Metal Products, Inc. 


Mr. Elmer L. Theobald has suc- 
ceeded Mr. Edward J. Tate as presi- 
dent and treasurer of the company. 


Mallinckrodt Chemical Works 

Robertson B. Clark, formerly Pacific 
Coast regional sales manager, has been 
named divisional sales manager for 
pharmaceutical chemicals with offices 
in St. Louis, Mo. 

Maurice F. Schmidt succeeds Mr. 
Clark as Western Regional sales man- 
ager. 

R. D. Twomey has been promoted 
to the position of sales manager of 
pharmaceutical chemicals for Southern 
California. 


U. S. Hoffman Machinery Corporation 

George E. Bowdoin has succeeded 
to the presidency of U. S. Hoffman 
while Albert C. Bruce becomes chair- 
man of the board. 


H. J. Heinz Company 
H. P. Alspaugh has been appointed 
to the newly created position of man- 
ager of marketing and sales research. 
J. D. Scott, former manager of chain 
store sales, has been named Western 
Area sales manager. 


American Sterilizer Company 
Mr. “Wally” Reed has been ap- 
pointed district manager with offices 


at Seattle, Wash. 
(Concluded on page 144) 














Cur Fixing 













@ TAMCO Silver Collectors constantly 
remove harmful silver from your 
fixing bath — prolonging life of 
\ chemicals — keeping standard hypo 
or “fast-fix’’ fresh and fast work. 
ing 1/3 longer! TAMCO units re. 
claim up to $1.50 per gallon in 
silver which we buy from you! 
Size ‘A’ Collector for 5 Gallon 
X-Ray tank: $5.00. Size “B” 
unit for 10 Gallon X-Ray tank: 
$7.00. Replacement units FREE 
of charge each time. 









TODAY SILVER COLLECTORS 
a 


DETAILS! “Sl 


STATES SMELTING & REFINING CO. 
615 VICTORY ST. @ LIMA, OHIO 











Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 





“Buy outstanding lines direct from German 
Manufacturers, save the difference: Rubber 
Sheeting; Rubberized Cloth; Rubber, Aprons, 
Gloves, Water Bottles, Bath Sponges; Micro- 
scopes; Diagnostic Instruments; Diathermy 
Equipment; Ultrasonics for Clinics; Cat Gut; 
Ivory Carvings; Tableware (silver-stainless 
steel); Nurses Watches. Introductory offer: 
German Chippendales—Baby Grands to any 
School, Church or Hospital, absolute factory 
price plus delivery International Trade Asso- F 
ciates, Fayette, Mo. 


Manufacturers agents or free-lance sales- 
men can sell our very practical items at a 
substantial profit to themselves. Liberal 
commission on items used in every hospital. 
If you have the accounts, we have the 
merchandise. Box HP-1 1438 So. Grand 
Blvd., St. Louis 4, Missouri. 





WANT MED. EQUIP. 
Built To Your Specifications? 


Inquiries invited. Send complete details with 
sketches for prompt quotations. 


STANMED PRODUCTS CO. 
BRONX 68, NEW YORK 


$TOP“4ct WATER 





With FORMULA NO. 640 
A clear liquid which penetrates 1” or more into con- 


crete, brick, stucco, ete., seals—holds 1250 Ibs. per 
sq. ft. hydrostatie pressure. Cuts costs: Applies 
quickly—no mixing—no cleanup—no furring—no 
membranes. Write for technical data—free sample. 
HAYNES PRODUCTS CO., OMAHA 3, NEBR. 
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E-R: SQUIBB & SONS 


10 is now operating as a division of Mathieson Chemical Corporation 


The policies, standards, trademarks, and services which 
have made Squibb a leader in the pharmaceutical field 
throughout the world will continue unchanged, with 
expanded opportunities for the development of its 


research, manufacturing and marketing facilities. 


E-R:'SQuisB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
Division or MATHIESON CHEMICAL CORPORATION 


“The Priceless Ingredient of every product is the Honor and Integrity of its Maker.” 
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New Supplies 
(Concluded from page 140) 


Angelica’s New Catalog 


The Angelica Uniform Company's 
current Hospital Apparel Catalog of- 
fers a choice of over 100 washable 
garments in selected styles and ma- 
terials for personnel in all hospital de- 
partments, including operating room, 
laboratory, dietary, housekeeping, 
maintenance, and patient apparel. 

In its efforts to provide greater com- 
fort for personnel and patients, An- 
gelica’s Research Laboratory has pro- 
duced such innovations as (1) “Glare- 
Free” colored operating room apparel 
—jade green, ciel blue, or slate grey; 
(2) knit apparel—featured in patients’ 
“Nittgowns” and doctors’ scrub “Nitt- 
shirts”; and (3) nurses’ aides pina- 
fores in attractive pastel shades. 

A free copy of the current Angelica 
Hospital Apparel Catalog may be had 
by writing to Angelica Uniform Com- 
pany, 1419 Olive Street, St. Louis, Mo., 
or Angelica Uniform Company of Can- 
ada, Ltd., 427 St. Francois Xavier St., 
Montreal. 


New Key Nickel 
Alloy Uses 


The uses of high nickel alloys and 
chromium-nickel stainless steel in key 
hospital applications was the theme of 
the display of The International Nickel 
Company at the recent American Hos- 
pital Association Convention. 

Equipment shown included three 
hospital type sterilizers incorporating 
the use of Monel and 18-8 stainless 
steel, a junior model autoclave, and a 
battery of water sterilizers with sepa- 
rate hot and cold water tanks. 

A Monel roofing display pointed up 
the advantages of high quality roofing 
material for hospitals, and 19 types 
of hospital utensils illustrated the uses 
of 18-8 stainless steel in modern hos- 
pital equipment. 


Operating Table Headrest Aids 
Neuro-Surgery Techniques 

The new Shampaine S-1580-X Neu- 
rosurgery Headrest is adaptable to any 
operating table, and allows an unre- 
stricted surgical approach for brain 
and upper spinal operation. 

The S-1580-X Headrest fits securely 
into the crutch and sliding sockets 


along the side rails of any operating 
table of normal width. 

The sponge rubber pads are so 
placed as to assure full immobility; 
yet each may be adjusted quickly to 
allow access to any part of the head. 
It is also possible to remove one or 
more of the pads as desired. _Illustra- 
tion shows one head brace removed 
to give side access for parietal surgery. 

The upright position of the patient 
and the spacing of the braces allow 
the ready administration of anesthesia. 

The S-1580-X Neurosurgery Head- 
rest is furnished in polished chrom- 
ium plate throughout, and has sponge 
rubber shoulder and head pads and 
three cotton head straps. 











WHY HAEMO-SOL? 


What Makes a Proper Blood Solvent and Cleaner for Surgical 


Instruments and Apparatus, and Clinical Laboratory Glassware? 


It must really cleanse—not merely wash—and be mild enough not to harm 
delicate instruments or tender skin. 
It must be readily and completely soluble in hard or soft water 


© 
4 


at ordinary temperatures. 


original soil. 


It must perform a thorough, quick cleaning job and it must be equally 
effective on instruments and apparatus made of metal, rubber or glass. 


MENECKE & COMPANY: fy 
WHY HAEMO-SOL? THE ONLY PRODUCT MEETING ALL THESE REQUIREMENTS Varick Street, New York 


ae oe 
4 “ labor-Saving No-Scrus Clea 
| “*¥eloped forLaboratory Gloss 


A gical Apparatus and Instrum 


° 


It must be quickly and completely rinseable and leave a surface free of 


(MMOLE G SA, ane parmeerTE® Inc 


HAEMO-SOL is an original product chemically formulated to meet exacting 


Write for 
literature 
and samples 





Prices 12 cans 
per | $5.40 each 


Sib. | 6 ons 
can. | $6.08 each 


1-5 cans 
$6.75 each 





Operating Room and Laboratory needs. 
sodium meta silicate or caustic material likely to cause microscopic pitting of stainless steel. ; 
solutely clean, leaving no trace of any deposit or residue that may afford surface protection to bacteria and allow 


survival through autoclaving or other sterilization. Reusable!—Haemo-Sol’s potency is unaffected by repeated usage. 


MEINECKE & COMPANY « 


225 Varick St., New York 14 e 736 E. Washington Blvd., Los Angeles 21, Calif. 
eo 


Contains no tri sodium phosphate, 


Haemo-Sol rinses ab- 
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